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FOREWORD

The Innocenti Social Monitor 2006: Understanding
child poverty in South-Eastern Europe and the
Commonwealth of Independent States (SEE/CIS)
addresses the situation of children living in poverty in
a widely heterogeneous region.

The aim of this study is to present new knowledge and
contribute a child-centered methodological approach to
enhance understanding of the multidimensional nature
of child poverty. Framed by the political commitments
undertaken at the UN Millennium Assembly and the
Special Session on Children, and anchored on univer-
sal human rights values, the Innocenti Social Monitor
2006 is designed to stimulate effective policy respons-
es and action in countries of the SEE/CIS region
towards the decisive improvement of children’s lives.

Children experience poverty in a different way from
adults. Poverty compromises children’s daily lives
and has a cumulative and negative impact on their
future. Moreover, children are strongly dependent on
their family care and protection, and on public policies
to overcome deprivation and social exclusion and pro-
mote their development. The response calls for well-
targeted and child sensitive policy measures.

The lives and livelihoods of families and children
across South-Eastern Europe and the Commonwealth
of Independent States have undergone dramatic change
during the past decade and a half. In the most recent
past the change has been marked by improvement, in
terms of the resources and choices available to the fam-
ily, and the opportunity for individuals and communi-
ties to engage in policies that affect them. In most of
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the region, income poverty faced by children has
declined and access to basic social services has been
maintained at good levels, in some cases improved
compared with the most difficult period of the transi-
tion. These critical indications of progress suggest a
continuous opportunity for advancing children’s devel-
opment and improving their living conditions.

Nonetheless, the Innocenti Social Monitor 2006 shows
that the enjoyment of human rights remains severely
compromised for some groups of children. An estimat-
ed 18 million children under 15 years of age live in
extreme income poverty in the region. Child poverty
declined in almost all the countries since 1998, but at a
lower pace than adults and in the context of a sharp
decline in the child population of the region. Moreover,
disparities in child well-being have increased and
poverty is now more concentrated in specific groups
facing greater risks: children in large or non-nuclear
families, children living in institutions, in rural areas
and disadvantaged regions, and children belonging to
ethnic minorities. It is also among these vulnerable
groups that improvements in health indicators have
been slow, and enrollment in pre-school and higher sec-
ondary education are lagging behind.

To address these challenges and break the inter-gener-
ational transmission of poverty, the Innocenti Social
Monitor 2006 calls for child centered policy
approaches and the allocation of adequate resources.
Guided by the human rights principles of universality,
accountability and monitoring of progress, it places a
strong emphasis on actions targeting the most vulner-



able groups of children and on safeguarding “the right
of every child to a standard of living adequate for the
child’s physical, mental, spiritual, moral and social
development”, as called for by the Convention on the
Rights of the Child.

Building upon the poverty reduction efforts being made
in the region, there is a clear opportunity to place chil-
dren high in the national agenda and to give a stronger
visibility to their well-being. At the same time, under-
standing the reality of children living in poverty, who
they are, where they live and the deprivation they suf-
fer, is still hampered by the lack of appropriate data.
For this reason, the Innocenti Social Monitor 2006
illustrates how governments and national research
institutions can use existing data and analysis to stimu-
late national debate, and to develop and implement

policies for children living in poverty. It also strongly
makes the case for a more systematic collection of rel-
evant information through a range of survey instru-
ments with special attention to the most vulnerable
groups of children; those who remain largely invisible
in statistical data, information and analysis.

Overcoming child poverty, and reducing disadvantage
and disparities are fundamental for advancing chil-
dren’s rights in the region; they are also an investment
towards meeting the development challenges ahead —
to arrive at healthy, knowledge-based competitive
societies where every child can grow up to become all
she or he can be.

Marta Santos Pais
Director, UNICEF Innocenti Research Centre
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EXECUTIVE SUMMARY

This study examines child poverty in the 20 countries of
the South-Eastern Europe and the Commonwealth of
Independent States (SEE/CIS) region.! The adverse
effects on child well-being of the transition from a cen-
trally planned to a market economy have been well docu-
mented in earlier studies by the UNICEF Innocenti
Research Centre. This report is concerned primarily with
the post 1998 period, which has been described as a turn-
ing point for the region, in that most of the violent con-
flicts which characterized the initial transition period have
been subdued, and in a number of cases resolved; all
countries have shown signs of economic recovery and the
overall numbers of families living in poverty have
declined. The report presents evidence which shows that,
despite these positive signs, large numbers of children in
the region are still experiencing poverty and deprivation;
and that children have not been benefiting as much as
other groups of the population from economic recovery.
There are also stark disparities in well-being and opportu-
nities for children in the region: between countries and
between the subregions of SEE/CIS, and within countries
themselves, as well as between households of different
sizes and structures. Child poverty is becoming more and
more concentrated in certain groups and geographical
areas, suggesting that insufficient steps have been taken
by governments in the region to adopt appropriate policy
measures, or target sufficient resources, to tackle poverty
and inequalities among children.

Bringing child poverty
on to the policy agenda
There are several reasons for undertaking a study on

child poverty. The first is the desire to highlight the
importance of addressing child well-being in the
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region based on fundamental principles of human
rights. Three principles of human rights are central to
the study: universality; accountability; and the moni-
toring of progress in the realization of human rights.
Respect for the principle of universality calls on gov-
ernments to ensure access by all children to a range of
basic social services without discrimination of any
kind. The stark disparities in child well-being within
countries of the region imply that insufficient consid-
eration is being given to this principle. The principle
of accountability reiterates States’ responsibility for
the realization of children’s rights and calls on gov-
ernments to be transparent in their actions — or lack of
action — to tackle child poverty. This requires open
and transparent institutions and mechanisms for for-
mulating policies and managing and delivering social
services, and also monitoring systems to track the
impact on children of policies and the functioning of
public services. Evidence suggests that current mech-
anisms are inadequate, and that monitoring systems to
inform and evaluate policy efforts are still weak.
Monitoring progress in the realization of human rights
implies the effective implementation of policies, the
allocation of available resources to their maximum
extent and the ongoing assessment of progress to
adjust policy responses and resource mobilization to
reduce disparities. It is important that governments
translate their commitments into effective action sup-
ported by appropriate resources at all levels.

Secondly, children need to become more visible in the
poverty debate in the region. Studies and debate about
poverty issues have become more frequent in the post
1998 period, because of the international focus on
poverty reduction provided by the Millennium



Declaration and Millennium Development Goals
framework, as well as the formulation of Poverty
Reduction Strategies by 11 countries in the region. Two
countries in the region (Bulgaria and Romania) have
drawn up national action plans to combat poverty and
social exclusion as part of their European Union acces-
sion process. Only by understanding the extent and
nature of child poverty can governments and develop-
ment partners prioritize appropriate measures to tackle
it, and devise instruments for monitoring progress in
improving child well-being.

Thirdly, there is the need to challenge the common
assumption that poverty affects adults and children in
the same way. The report gives three main arguments
on the distinct impact that poverty has on children, and
the resulting need for different policy responses. (1) It
is stressed that poverty affects children not only in the
immediate present, but also in the longer term, having
a cumulative impact on their evolving capacities.
Investment is needed in children now in order to
reduce the probability of them remaining poor as
adults, and to avoid perpetuating the transfer of poverty
from generation to generation. (2) Children differ
from adults in that they can usually do little them-
selves to improve their situation: they rely on actions
and decisions by their families, society and the state.
This ‘agency’ aspect means that it is hard for children
to have a direct influence on key decisions affecting
their well-being. (3) Children are particularly depen-
dent on public policy to provide the conditions they
need to develop and grow out of poverty, particularly
for the provision of and access to basic health and
education services.

Lastly the report stresses the considerable measurement
challenges which still exist if child poverty is to be fully
understood in the region. Failure to meet these chal-
lenges contributes to a failure to respect the principles
of human rights mentioned above. However, even with
existing data sources, there is much more which could
be done to understand the characteristics and causes of
child poverty, given the political will to do so. The
analyses contained in the report provide concrete exam-
ples of what can be done using existing data.

Child income poverty: the gap between
poor and non-poor children is growing

Poverty has been defined and measured in many differ-
ent ways. In this study child poverty is understood both
as income poverty, when a child lives in a household
with consumption expenditure below a minimum
level 2 and also as different kinds of deprivation mea-
sured in non-monetary terms, such as not attending
school, poor nutrition status, no access to immuniza-
tion, or living in overcrowded housing. The findings for
child income poverty can be summarized as follows:

1 One in four children in the region is living in
absolute poverty, and throughout the region chil-
dren have a higher probability of being poor than
adults. The share of the child population living in
households below the poverty threshold of PPP
$2.15 per day? is greater than the proportion of the
total population living below this threshold. The use
of national poverty lines (which are usually set at
higher levels than PPP $2.15 per day, but are less
suited for cross-country comparisons) obviously
produces higher estimates of levels of child poverty,
and more importantly confirms that children always
have higher rates of income poverty than adults.

2 In the period 1998-2003, the number of children
(aged 0-15) living in households with a per capita
consumption level lower than PPP $2.15 a day
decreased from 32 million to 18 million. While this
is largely due to an overall improvement in living
standards in the period of economic recovery, part
of the overall decline in absolute numbers of chil-
dren living in income poverty is due to the sharp
reduction in the child population which followed
the contraction of fertility rates in the transition
period: while the overall population in the region
increased by circa 1 million in the 1998-2003 peri-
od, the child population decreased by circa 11 mil-
lion# The fact that the relative risk of poverty for
children compared to other age groups has
increased suggests that the benefits of economic
growth have not been spread evenly, and that gov-
ernments have been slow to use the economic
growth to invest adequately in children.

3 There are large disparities in children’s probability
of living in income poverty according to which part
of the region they live in. The comparison of poverty
results across the countries of the region reveals
strong disparities in child income poverty between
countries. Three main subgroups of countries
emerge, with low, middle and high levels of child
income poverty, only in part corresponding to geo-
graphical subgroups identified in the region. The
subregions of Central Asia and the Caucasus,
together with Moldova, have more than half of their
child populations living in income poverty, a level
up to 10 times higher than in some SEE countries.

4 Child income poverty rates are higher where the
share of children in the total population is higher.
The subregions and countries with higher levels of
child income poverty are those with lower levels of
GDP per capita, but also with higher shares of chil-
dren in their population, and higher dependency
ratios (with the exception of Moldova). In fact, the
ranking of countries according to both adult and child
poverty rates tends to follow the ranking of countries
according to the share of children in their population.
For example, children in Bulgaria represent around
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20 per cent of the population, and there is a child
poverty rate of 8 per cent. In Tajikistan, children rep-
resent slightly less than half of the population, and
the child poverty rate is 76 per cent.

5 Children in large households throughout the region
have a higher risk of being in poverty. In those coun-
tries where children do not represent a large share of
the overall population, for example Bulgaria and
Russia, it is found that children are concentrated at
the bottom of the income distribution (rather than
being spread evenly over all income deciles).
Whatever poverty line is chosen, children will be
found to be at high poverty risk. And although these
countries have lower child poverty rates, the risk of
poverty for children rises according to the number of
children in the household. For example, in Russia the
poverty rate for households with two adults and one
child is 9 per cent, compared to 34 per cent for
households with two adults and three or more chil-
dren. The prevalence of child poverty in the region
is strongly correlated with the demographic struc-
ture of the population, and the prevalence of cer-
tain household arrangements, namely non-nuclear
Sfamilies, and families with three or more children.
These households are not getting enough support to
cope with the extra expenditure associated with
promoting children’s well-being. In Moldova, chil-
dren living in single parent families when migration
is the reason for the absence of a parent have a
lower risk of poverty than those in complete fami-
lies, implying that remittances are helping to bring
down poverty rates for this group.

6 Within-country trends have tended to mirror those
identified for the region as a whole: those areas
with large child populations, which began the tran-
sition period with higher child income poverty
rates, have tended to gain less than other areas. In
most countries in the region, child income poverty
rates are higher in rural than in urban areas. This
partly reflects the greater concentration of large
households with three or more children in rural
areas. In all countries for which survey data have
been made available, there is evidence of relevant
subnational disparities, and these disparities have
been growing. In countries with smaller child pop-
ulations, for example Bulgaria and Russia, younger
children (under six years old) have a higher risk of
income poverty than other age groups.

Non-income indicators confirm
the growth in disparities

Poverty quantified using a monetary unit — income or
expenditure — is the most widely used indicator for
measuring poverty in this region and elsewhere (for
example Millennium Development Goal 1, Target 1,
aims to halve the proportion of people living in
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income poverty by 2015). If poverty for the overall
population is most frequently measured in monetary
terms, it is important that the (different) results for
child income poverty are highlighted, as above. But
income is a means of improving children’s standards
of living and cannot be treated as a perfect proxy for
other dimensions, especially in a region where the
quality and scale of social services for children have
been declining. The analysis of child income poverty
is therefore complemented by looking at outcomes for
children in housing, in education and in health and
nutrition. The findings for non-income indicators of
child deprivation can be summarized as follows:

1 Trends in non-income indicators are more mixed
than the trends in child income poverty. While there
has been a drop in the absolute number of children
living in income poverty, trends in non-income indi-
cators are certainly not always positive. In other
words, the drop in absolute numbers of children liv-
ing in extreme income poverty since 1998 cannot be
interpreted as meaning that child welfare overall
has improved. Unfortunately the nature, comprehen-
siveness and consistency of the data available for
non-income dimensions do not allow strong state-
ments to be made on trends for the whole region. But
the mixed nature of trends for the countries and for
the region as a whole is clear: improvement in health
indicators has been slow, and there are sometimes
signs of stagnation; education enrolment rates show
improvement at the compulsory levels, but, partic-
ularly in Central Asia, there has been little improve-
ment in enrolment rates for preschool and upper
secondary levels.

2 Non-income indicators confirm the large and often
increasing disparities in child well-being across the
region. The available microdata for selected coun-
tries show that for non-income indicators — as with
child income poverty — deprivation is higher where
the share of children in the total population is higher.

3 The regional differences in non-income deprivation
tend to follow the same patterns as income poverty.
For example, in Russia there is a strong relationship
between infant mortality rates, child shares in the
population, and child income poverty rates in indi-
vidual oblasts. In every country, there are districts
or cities which perform notably better than others
on all indicators of child well-being, and some
which do notably worse. The fact that disparities in
child deprivation broadly follow the patterns of dis-
parities in child income poverty implies that
income remains a key — but not the only — indicator
of child well-being.

4 Children in rural areas tend to fare worse than
those in urban areas on income and most other
indicators. This is particularly true of access to
water and a clean heating source, but also regarding



access to education, and standards of education
facilities, as well as health outcomes and standards
of health facilities. Children in large families, also
more prevalent in rural areas, are more likely to be
affected by different types of deprivation.

5 The unfinished nature of health and education
reform in most countries of the region, together with
continuing low levels of public expenditure and
investment, mean that, despite the correlations in
the patterns of income and non-income measure-
ments of poverty among children, it is important not
to rely solely on income poverty results to measure
child well-being in the region. Higher levels of
household income and government revenue in theory
provide parents and governments with the means to
invest in children’s education, health and housing
conditions. But child well-being depends not just on
the presence of more income resources, but also on
parental and government decisions on how to allo-
cate resources. Even where parents do want to
invest in children, a lack of well-functioning health
or education services or utility infrastructure can
mean that the investment cannot be made.

6 Throughout the transition period the share of chil-
dren deprived of parental care has increased in some
countries of the region. The reliance on institutional
care is more diffused in Western CIS countries, in
Kazakhstan, Bulgaria and — even if decreasing — in
Romania. Alternatives to institutional public care are
slow to materialize in the region.

The overall conclusion is that the gap between poor
and non-poor children using both monetary and non-
monetary indicators is widening, and poverty among
children is becoming more strongly associated with
certain characteristics, namely large families or non-
nuclear families, and residence in rural areas or other
disadvantaged regions within countries.

The policy implications:
inequalities are being consolidated
rather than removed

It is clear that not all children have gained equally
from the economic growth of the post 1998 period.
For a large section of the child population there has
been no or very little improvement, and inequalities
are being consolidated rather than reduced. It is
important to remember the impact of time on child
poverty — poverty experienced by the children now
will have effects in both the short and the long term,
and reinforce the chances of children experiencing
poverty as adults and transmitting poverty to their
own children. Failure by governments to invest in
children will prolong the intergenerational transfer of
poverty, and contribute to the further consolidation of
existing inequalities.

Children, being dependants, add to the needs and costs
of the household: the presence of children makes
households more likely to be at risk of income poverty,
and households with three or more children are partic-
ularly vulnerable. Here the agency aspect of child
poverty is important: children can do little on their
own to improve their situation, and are dependent on
families, society and the state to ensure their well-
being and improvements in their living standards. The
policy implications for countries in the region are
therefore mainly concerned with (1) what govern-
ments can do to assist families who do not have suffi-
cient material resources to protect their children from
poverty; and (2) what governments can do to improve
access to and the quality of those public services
which are most important for children’s well-being.
They can be summarized as follows.

While the provision of direct income support to house-
holds with children is common throughout the region,
and a majority of children live in households which
receive some form of public support, the low level of
expenditure means that when households do receive
benefits, they tend to be too low to lift the children out
of poverty. Moreover, the most common type of trans-
fer is pensions received by households with children.
Social assistance schemes aimed directly at households
with children are widespread, but suffer from the fact
that they have low priority in public expenditure. Even
if explicitly means tested, these transfers are either too
low or too poorly targeted to have a significant impact
on child living standards. The countries in the region
with lower child poverty rates, for example Russia and
Bulgaria, are facing a demographic crisis, characterized
by an ever decreasing child population and a growing
share of the elderly in the total population. The current
low level of material support from the governments
provides the wrong signals to couples who would like
to have children, or more children.

There are two areas of public expenditure which are
particularly important for children’s development, and
which can help advance the realization of child rights
and address inequalities, namely health and education
expenditure. Overall levels of public spending on
health and education remain low (with one or two
exceptions) and for many countries have not increased.
Five countries in the Central Asia and Caucasus regions
spend less than 2 per cent of GDP on health: less than
most developing countries, and far less than the 5 per
cent referred to in some documents of the World Health
Organization. The amount of per capita public expendi-
ture in Tajikistan on education was among the lowest in
the world in 2001, while levels in Georgia, Kyrgyzstan
and Moldova were also lower than in countries with
similar or lower levels of GDP per capita.

The analysis of public expenditure on health and edu-
cation shows that governments are failing to address
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inequalities in access to public services, while infor-
mal payments mean that there is more and more pres-
sure on households to compensate for lack of state
investment, which in turn penalizes poor households
and reinforces inequalities.

Overall, countries in the region are not spending
enough resources on children; and they are not nar-
rowing disparities or overcoming inequalities, in that
the resources being spent are not adequately targeted
on the poorer children or on regions with inadequate
resource bases. In the post 1998 phase, blaming tran-
sition for the lack of investment in children is no
longer an acceptable argument: the figures on eco-
nomic growth since 1998 should imply that more
resources are available. Clear policy prioritization is
needed now so that children are allocated at least part
of the increased resources, and so that more effort is
invested in understanding the nature and causes of
child poverty. National strategies are required in all
countries to mobilize broad support to complete the
economic, social and institutional transition process
in ways which advance children’s rights so they can
be realized by all without discrimination of any kind,
and through clear reductions in child poverty and
inequalities.

Inequalities are also being driven by the type and qual-
ity of economic growth in the region. In some countries
growth is based on the capital-intensive energy sectors,
and has a reduced impact on improving employment
opportunities. For this, more broad-based and labour-
intensive growth is necessary. In a few countries,
growth is also being boosted by remittances from fam-
ily members working abroad, and this likewise does not
contribute to long-term sustainable and equitable
growth, and can also mean that children are deprived of
a family upbringing.

In some countries of the region, the prioritization of
policy efforts and budget resources is taking place
within the framework of the Millennium Development
Goals discussion process, in others the process of
Poverty Reduction Strategies plays a similar role, and
for two countries of the region, European accession
documents provide statements of plans to address
issues relating to poverty and social exclusion. The
visibility of children in these documents and discus-
sions varies, but overall there is room to raise aware-
ness among stakeholders of the potential effect of
increasing public expenditure for children. These pol-
icy documents should include more explicit state-
ments of the effects of broader macroeconomic and
fiscal policies, current and proposed, on children’s
enjoyment of their rights and the narrowing of dispar-
ities, for example, policies aimed at reducing regional
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differentials in living standards and promoting rural
economies. Governance issues affecting the account-
ability, quality and performance of those public services
most vital for child well-being should also be addressed.
A policy shift away from placing children in institu-
tions, as well as a firm statement of intent to devote pol-
icy efforts and resources to providing social support
mechanisms to help families in crisis, is also required.

At present, the task of raising the visibility of children
in these processes is also hampered by the failure of
States to tackle data and information gaps in order to
enable analysts to have access to consistent and reli-
able data on the situation of children across the region.
This study has shown that child income poverty is the
aspect of child poverty which can be studied most
consistently. But this is largely because data are avail-
able through household surveys collected for other
purposes. Even in this case, it is not common for this
data source — household surveys — to be used for
analyses of child income poverty of the kind carried
out for this report. In many countries access by ana-
lysts to the microdata remains a challenge, again lim-
iting the use which can be made of survey data for the
analysis of child poverty.

With regard to other indicators of child deprivation,
there is still some resistance in certain countries in the
region to improving the collection of data on infant
mortality, to systematically collecting data on child
nutrition levels, school attendance and learning
achievements, and to making the collection of data on
access to safe water more meaningful by also assessing
the quality of the water delivered, and the regularity
with which it is delivered. These data questions need to
be addressed both to understand better the extent and
nature of child poverty, and also to track the effect of
policy measures aimed at addressing different dimen-
sions of child deprivation. Some of them are adminis-
trative, and require relatively small investments in data
collection and quality assurance mechanisms. Others
require more financial resources and new forms of data
collection, for example regular surveys including
anthropometric measurements of children to get con-
sistent data on trends in nutritional status.

Actions aimed at reducing child poverty and disad-
vantage and disparities between children are funda-
mental for advancing child rights in the region, and
are also investments towards meeting future develop-
ment challenges. The future of the region depends to a
large extent on investing in a healthy and educated
generation, with manageable dependency burdens.
This requires a better use of public resources and, for
some countries, more generous support from the inter-
national community as well.






CHALLENGES

TO UNDERSTANDING

CHILD POVERTY

This is a study of child poverty in a fast-changing
region. The living standards and well-being of chil-
dren declined dramatically during the early years of
the 1990s, as the transition from planned to market
economy got underway. The hardship and suffering
experienced during this period, the effects of the eco-
nomic crisis and armed conflict, have cast long shad-
ows over many children’s lives. While the shift from
plan to market continues and progress towards democ-
racy remains uneven, what has changed most in recent
years is that across the region most violent conflicts
have been subdued, if not resolved; economic decline
has been replaced by at least five years of economic
recovery, and the share of the population living in
income poverty has fallen. Yet the danger remains that
a part of the new generations of children born since
the start of the transition is being left behind. The pur-
pose of this study is to measure and understand better
the nature and scale of child poverty in the region, and
to highlight the large disparities in child well-being
which have emerged in this period of economic
expansion, between countries, between regions within
countries, and between families.

One of the more dramatic indicators of the upheaval
experienced in the region during the 1990s was the
mushrooming, often in the midst of bloody conflict, of
new independent states. There were nine centrally
planned countries in Europe and the Soviet Union
prior to 1989, but by the mid-1990s only five of these
original states remained. Of the 23 new states,! 21
grew out of the collapse of the Federal Republic of
Yugoslavia and the Soviet Union. This report focuses
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on child poverty and deprivation in 20 of the 28 coun-
tries that now stand in the place of the original nine
socialist countries: the 12 Former Soviet Union coun-
tries which are part of the Commonwealth of
Independent States and the eight countries in South-
Eastern Europe (see map overleaf).2 While there is
now a substantial literature on poverty in this region,
little attention has been paid to the situation of chil-
dren. This study seeks to develop a child-centred
approach, and to place poverty analysis in the broad
framework of the realization of children’s rights.

This chapter outlines the approach of the report to the
analysis of child poverty and deprivation. Section 1
outlines the motives for the study. Section 2 considers
how poverty among children can be understood, and
how it differs from poverty among adults. Section 3
examines how poverty among children has been stud-
ied in practice in two other sets of countries, rich
countries and developing countries, and outlines the
lessons that can be drawn for this study. Section 4
develops a framework for the analysis of child poverty
in SEE/CIS, identifies the indicators used to measure
child poverty and deprivation, and outlines some of
the institutional and other contexts which can help in
understanding child well-being in the region. Section
5 summarizes these various dimensions.

1.1 Why focus on child poverty?

In the recent period of sustained economic growth
experienced by all countries in the region, not all
individuals, and in particular not all children, have
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benefited equally. The main focus of this report is on
children, who risk remaining largely overlooked in
terms of policy priorities. Addressing this reality from
a human rights based approach calls for a strong focus
on policies aiming at the promotion of equity and non-
discrimination, and at the reduction of disparities
among children, on children’s universal access to pub-
lic services of quality and on the promotion of an ade-
quate standard of living for children.

Poverty and human rights

Poverty raises important human rights questions and is
closely linked with the recognition by the Universal
Declaration of Human Rights of freedom from want.
Even though the word ‘poverty’ is not specifically used
in any of the international human rights treaties adopt-
ed since the Universal Declaration, and most United
Nations documents do not argue that poverty in itself
constitutes a violation of human rights? there is broad
agreement that poverty strongly compromises the
enjoyment of human rights of people in general, and of
children in particular. Upon ratification of the
Convention on the Rights of the Child, in force in all
countries covered by this report, States formally com-
mit themselves to ensuring the effective realization of
children’s civil, political, economic, social and cultur-
al rights without discrimination of any kind. In this
context, they also recognize “the right of every child to
a standard of living adequate for the child’s physical,
mental, spiritual, moral and social development” 4

With respect to the analysis of poverty and deprivation,
a human rights approach implies a focus on the indi-
vidual child. While many aspects of poverty and depri-
vation are seen as having an impact on households or
families, human rights are inherent to the human digni-
ty of every person. This differentiation may raise some
challenges in the case of children since they are largely
dependent on their families for support, care and pro-
tection. Indeed, the Convention on the Rights of the
Child explicitly recognizes the primary responsibility
of parents in providing for their children and in ensur-
ing their upbringing and development, and the respon-
sibility of States in providing necessary assistance to
parents in their child-rearing responsibilities. At the
same time, the Convention recognizes the child’s indi-
vidual civil, political, economic, social and cultural
rights. This duality, in terms of children as individuals
and children as family members, and in terms of the
responsibilities of both the state and parents towards
children, suggests the need for a multidimensional
approach. The analysis of the situation of children in
the family context (including in terms of family
resources such as income and housing provision) is
important in assessing the impact on them of poverty
and deprivation, but it does not allow for the well-being
of the child to be treated separately from that of the
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family itself. The analysis of the reality of children as
individuals (for example, in terms of rights to health and
nutrition, or to education) is therefore also important.

The fact that human rights are inherent to the human
dignity of the individual child means that it is neces-
sary not only to estimate the numbers of children who
are neglected by the wave of general progress or
deprived in different dimensions, but also to under-
stand better the impact of these different dimensions
on the enjoyment of human rights by the individual
child. Children as individuals have different charac-
teristics which may be highly relevant to their ability
to realize their rights. Age, gender, where they live,
whether they live with one or both parents (or indeed,
with neither parent), and whether those parents are in
paid employment are critically important to the ‘pover-
ty and human rights’ debate, and cannot be ignored
when poverty measurements are at stake.

This study of child poverty considers the extent to
which the human rights principles of universality,
accountability and monitoring progress in the realiza-
tion of children’s rights have been duly taken into
account in countries in the region and whether States’
policies and actions have been guided by the best inter-
ests of the child and the child’s right to protection from
discrimination.

When poverty is seen as an issue of disparities between
those who have and those who have not — or between
the ideal of universality of human rights and the reali-
ty of gross inequity — then it is also an issue demand-
ing a firm policy response. The right to an adequate
standard of living implies that the enjoyment by all
children of adequate nourishment, health care, housing
and quality education (to name some of the elements of
the internationally recognized concept of an adequate
standard of living) must be seen as an entitlement and
as a policy priority, and not merely as a desirable goal.
In this spirit, the United Nations Millennium
Declaration resolves to “spare no effort to free our fel-
low men, women and children from the abject and
dehumanizing conditions of extreme poverty, to which
more than a billion of them are currently subjected”.
With respect to policies to reduce poverty, therefore, a
human rights-oriented analysis would suggest investiga-
tion of the extent to which public policies give distinct
attention to the current situation and future opportuni-
ties of children, and the degree to which governments
have set in place a strategy aiming at the realization of
all children’s rights, including to an adequate standard
of living, and make use of their available resources to
this effect “to their maximum extent”.6

Children and public policy goals

Existing research suggests that, during the 1990s, chil-
dren in transition countries were not accorded priority
attention in terms of public expenditure or policy-
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making, and that states seldom supported the realiza-
tion of children’s economic, social and cultural rights
by making use of their available resources to the
fullest extent. At present, a clear opportunity exists for
states to act on poverty among children, in part
because of the recent economic growth in the region,
and in part because these governments are now engag-
ing in internationally agreed policy and planning
processes to improve human well-being. In particular,
all countries have signed the Millennium Declaration
of 2000, and have agreed to set and strive towards the
achievement of key goals (the Millennium
Development Goals or MDGs) that would greatly
improve human well-being between now and 2015.

The eight global MDGs reflect the now commonly
held understanding that poverty is multidimensional,
with each dimension reinforcing the others. The
United Nations recommends a set of 18 targets, and 48
indicators, as the basis for each country to develop its
own goals and targets, together with indicators for
monitoring progress towards these targets by the year
2015. The first seven goals are based on different
ways of measuring poverty outcomes, i.e. material
resources (money income), nutrition levels, access to
school education, equality of opportunity for men and
women, health status of mothers and children, inci-
dence of infectious diseases, access to safe water; and
within Goal 8 there are also indicators relating to par-
ticipation in the life of society (for example, through
employment, and access to sources of information).
Although Goals 2 and 4 (relating to primary school
education and under-five mortality rate) are the only
ones specifically related to poverty among children,
other aspects of child well-being are addressed by all
of the other goals.

Substantial progress towards achievement of the
MDGs would undoubtedly represent success in the
region in the struggle to realize children’s rights and
improve their overall well-being. However, a recent
assessment by the World Bank (2005b) suggests that
progress is uncertain, as figure 1.1 shows. Of the first
seven development goals, the only goals likely to be
achieved by nearly all states are universal primary edu-
cation and gender equality in education.” Only 7 out of
18 countries are seen as likely to meet the target of
halving the proportion of people living in absolute
income poverty (in households where per capita
income is less than the equivalent of PPP $2.15 per
day), while 9 countries are on course to reach targets in
terms of reducing child mortality, as are 10 countries
with respect to maternal mortality. Moreover, the
World Bank assessment points out that one country,
Tajikistan, is unlikely to meet any of the goals.

The achievement of national MDG targets, and
indeed other targets for human development depends
on concrete policy planning. In 10 countries in the
region, donor-supported Poverty Reduction Strategies
are now providing medium-term macro frameworks
within which policies to reduce poverty among chil-
dren could be elaborated.® Poverty Reduction
Strategy Papers have been devised by the World Bank
and the International Monetary Fund as a mechanism
for supporting governments, in part with official
development assistance, to prioritize policy measures
and target limited budget resources in order to
achieve poverty reduction.

While the MDGs and Poverty Reduction Strategies
represent potential mechanisms for targeting policy
towards poverty reduction in general, for them to be

Figure 1.1 World Bank evaluation of the prospects for SEE/CIS countries achieving the global
Millennium Development Goals (number of countries), 2005
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effective in reducing poverty among children there is a
need for children to become more visible in the strate-
gies, both in the analysis of poverty and the policy pri-
orities which have been formulated, and in terms of the
monitoring indicators chosen to evaluate impact. This is
also the case for other initiatives to improve well-being
in the region, notably the national action plans to com-
bat poverty and social exclusion drawn up by Bulgaria
and Romania as part of their European Union accession
processes. This study provides practical examples of
ways in which children can be given distinct attention
in the analysis of poverty and in policy priorities, while
also pointing to ways in which data collection has to be
improved to allow the impact of policies on children to
be effectively assessed.

Economic growth and demographic decline
in the region

Since 1998, the SEE/CIS region has experienced un-
precedented economic expansion after years of stagna-
tion and decline. Figure 1.2 reports information on the
trends in real GDP per capita since 1989 for the region,
which is subdivided into five subgroups, the upper two
in South-Eastern Europe, and the lower three in the
CIS. As the map of the entire region shows, this sub-
division is geographically based, but the subregions
also have many characteristics in common. In every
country, GDP per capita decreased markedly at the
onset of the transition, while it increased in every
country after 1998. However, growth in GDP per capi-
ta since 1998 has compensated for declines after 1989
in only 7 of the 17 countries for which there are data. In
the remaining countries, GDP per capita is still estimat-
ed to be lower than it was in 1989.

Bulgaria and Romania are in line to join the European
Union in the near future, and together with Croatia they
represent the richest group of countries in the region,
with an average GDP per capita of over PPP $8,000 in
2004 .9 Since 1998, they have all experienced solid eco-
nomic growth, and are all now richer as a whole than at
the start of the transition. The experience of countries in
the remainder of South-Eastern Europe, consisting of
Albania, Bosnia and Herzegovina, FYR Macedonia and
Serbia and Montenegro, has been more mixed. Political
crisis and conflict have held back economic develop-
ment, particularly in Bosnia and Herzegovina, and
while growth in Albania has been strong, it remains the
only country in SEE where GDP per capita was less
than PPP $5,000 in 2004.

The four countries of the Western CIS — Belarus,
Moldova, Russia and Ukraine — are also heteroge-
neous in terms of economic trends. Russia is one of
the richest countries in the region (with a GDP per
capita of approaching PPP $10,000), while Moldova is
one of the poorest (PPP $1,729). The three Caucasus
countries (Armenia, Azerbaijan and Georgia) suffered
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Figure 1.2 Real GDP per capita in 1998 and 2004
(1989 = 100)
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severe drops in GDP throughout much of the 1990s,
not least because of continuing and unresolved con-
flicts, and many suffered further losses as a result of
the Russian financial crisis of 1998. Since then, there
has been considerable economic growth, which in
Azerbaijan and Georgia is forecast to reach record
peaks in the coming years, due to income from energy
exports, and pipeline transit fees.

In the Central Asian subregion too there are consider-
able differences between the countries rich in natural
resources, Kazakhstan (with a GDP per capita of more
than PPP $7,000) and Turkmenistan (more than PPP
$4,000), and Kyrgyzstan, Tajikistan and Uzbekistan,
with GDP per capita ranging between PPP $1,000 and
PPP $2,000 in 2004.
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The recent economic growth in the region — albeit at
different rates and from different starting points — has
raised hopes that poverty reduction will follow.
However the speed and extent of sustainable poverty
reduction for children will depend on changes in the
quality and structure of economic growth in many
countries of the region. There are differences between
them in the factors driving growth and its prospects,
particularly according to whether growth is being
fuelled by increasing energy and natural resource
exports, or by the revival and expansion of the manu-
facturing and agricultural sectors. Azerbaijan,
Kazakhstan, Russia and Turkmenistan have the
prospect of seeing major increases in GDP in coming
years, while Belarus, Georgia and Ukraine may also
benefit from pipeline and transit fees, and Uzbekistan
may further develop the exploitation of its natural gas
resources. The experience of other countries in the
world has shown that this type of growth — based on
energy sectors which are capital intensive, and with-
out a parallel development of more labour-intensive
sectors — does not necessarily lead to sustainable
poverty reduction, but rather can lead to increasing

Box 1.1
Other studies on poverty in SEE/CIS

There are several studies of poverty in the SEE/CIS
region which have been carried out by international
organizations in recent years. Particular mention should
be made of the World Bank’s study Growth, Poverty and
Inequality (2005a), as well as its Poverty Assessments
for individual countries of the region. The World Bank
studies look at trends in poverty and inequality, different
outcomes among and within countries, and the impact
of economic growth and public policy choices on poverty
reduction. They draw attention to the importance of
financial and macroeconomic stability, and highlight the
challenges still facing the region in terms of the quality
of economic growth, and the need to ensure that growth
leads to increases in employment opportunities in both
urban and rural areas, in order to have a sustainable
impact on poverty reduction.

The UNDP Human Development Reports for individual
countries, the Regional Human Development Report
for Central Asia (UNDP 2005a), and the Europe and CIS
Regional Millennium Development Goals Report
(UNDP 2006) have dealt with different dimensions of
poverty and human security. The latter report is based
on regional development trends and national MDG
reports, and is an important source on how the indi-
vidual countries in the region have been adapting the
global MDGs to their own development challenges,
highlighting the link between governance issues and
poverty reduction.

However, while the World Bank and UNDP studies are
concerned with the impact of poverty on the popula-
tion as a whole, this present report brings the focus
firmly round to children: the extent and nature of child
poverty, its causes, and the actual or potential impact
of public policy on reducing it.
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income inequalities. There is also evidence that in
some of the poorer countries, such as Moldova and
Tajikistan, recent growth in GDP and household
incomes has been helped by remittances from migrant
workers. In the short term this type of growth may
contribute to a reduction in income poverty; it may
however have negative indirect socio-economic
impacts. In the case of children left behind by migrant
parents, the cost may be increases in other types of
child deprivation, and it is not clear how long such
growth can be sustained.

Demographic trends

Economic growth has been taking hold in the region,
yet the child population has continued to shrink. The
dramatic falls in birth rates in some parts of the region
are now causing concern about the future economic
and social impact of the changes in demographic
structures. The falling share of children in the total
population, particularly in the Western CIS countries,
means that the current generation of children will have
to deal with very high dependency ratios when they
are adults: there will be fewer and fewer working-age
members of the population to support the growing
elderly population, and more competing demands on
public expenditure for pensions and the health-care
needs of the elderly.

Figure 1.3 Trends in total child population (0-17)
in SEE/CIS (million children, mid-year)
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Overall the number of children in the region has
decreased by circa 18 million since 1991, with most of
the decrease — 14 million children — occurring in the
Western CIS countries (see figure 1.3). Fertility rates
have fallen in all countries — in some countries they
are now among the lowest in the world — and, with the
exception of the Central Asia countries, they are all
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well below the natural replacement rate. In Central
Asia, fertility rates have also fallen, but from higher
levels. Children in these countries — where economic
growth is on the whole still fragile, and per capita
GDP levels low — still represent circa 40 per cent of
the population, compared to circa 20 per cent in
Russia and the rest of the Western CIS. Figure 1.4 pro-
vides the contrasting demographic picture for Russia
and Tajikistan. The age/sex pyramids show that
Russia’s is ‘top-heavy’, whereas that for Tajikistan is
‘bottom-heavy’, with those under 20 clearly repre-
senting the largest share of the population.

Although the falling birth rates in the region were con-
sidered an almost natural response to the economic
and social instability of the initial transition period,
the most dramatic reduction in the child population is

Figure 1.4 Age pyramids in Russia and Tajikistan
(per cent of total population in each age group)

Russia: Age/sex distribution 2003

Age group

75 +
70-74]
65-69
60-64 Males
55-59
50-54]
45-49
40-44]
35-39
30-34
25-29
20-24
15-19
10-14]

5-9

0-4]

Females

0 2 4 6
Per cent

Tajikistan: Age/sex distribution 2003

o
(=2}
~
o
o

Age group
75+
70-74
65-69
6064 Females
55-59
50-54
45-49
40-44
35-39
30-34
25-29
20-24
15-19
10-14
5-9
0-4

oo
[N
~

2 0 2 4 6 8
Per cent

Source: TransMONEE Database.

14

now concentrated in the 0-6 year old group, which in
2003 represented about 12 per cent of the population
compared to 23 per cent in 1991, suggesting that even
during the fast economic growth period there has not
been any clear sign of recovery in fertility rates.

Earlier research has shown that children often suffered
severely during the difficult early years of the transi-
tion.!% It is now opportune to assess the extent to
which they have gained in the recent period of eco-
nomic growth. How overall gains translate into gains
for children depends on many factors, including the
structure of economic growth and demographic trends.
Also, gains in one dimension relevant to child well-
being (for example, reductions in income poverty) do
not necessarily imply gains in all dimensions (such as
decreases in childhood mortality, or increases in
immunization rates or school attendance). Moreover,
absolute improvements in a child’s situation may
occur at the same time as their position relative to the
general population average worsens, leaving them
both better off in one sense (for example, in terms of
income poverty) and more deprived in another (for
example, parental care).

1.2 Understanding poverty
and deprivation among children

The definition of poverty is a value choice, and as
such, there is no single agreed definition. There is,
however, considerable agreement on the sum total of
factors which might be either included in the defini-
tion of poverty, or otherwise associated with it. This
section considers some of the factors that might be
associated with poverty and deprivation among chil-
dren, who, apart from being dependent on adults, also
have different needs from them.

The concepts of poverty

There is a considerable debate in the social sciences
and in the human rights literature on the definition of
poverty. Until the 1970s, the dominant view within the
social sciences, particularly in the context of rich
countries (and perhaps also as popularly understood),
was to equate poverty with lack of income.!!
However, in considering the concept of freedom from
want and in particular of an ‘adequate standard of liv-
ing’, United Nations standards have generally tended
to take a wider view:

Everyone has the right to a standard of living ade-
quate for the health and well-being of himself and of
his family, including food, clothing, housing and
medical care and necessary social services, and the
right to security in the event of unemployment, sick-
ness, disability, widowhood, old age or other lack of
livelihood in circumstances beyond his control.
(Universal Declaration of Human Rights 1948,
Article 25(1))
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Since the 1970s, there have been a number of devel-
opments that have served to broaden the debate on
poverty towards and even beyond the concept of stan-
dard of living introduced by the Universal Declaration
of Human Rights. Human deprivation in areas other
than income is now widely accepted as a valid ele-
ment of poverty. This could be absolute, such as not
having enough to eat, or not having access to a clean
water supply or to immunization against easily pre-
ventable diseases;!2 or relative, such as not being able
to afford what is considered to be normal in the soci-
ety or community in which one lives, be it staying in
school past the age of 14, or being able to eat meat
several times a week.!? The Nobel prizewinner
Amartya Sen (1999) has taken the deprivation debate
in a different direction with his concept of capability
deprivation, where the key is not whether one pos-
sesses a particular attribute, but rather whether one has
the freedom to acquire the attribute, or whether one is
constrained by lack of resources or other circum-
stances. With this conceptualization, those ‘constrain-
ing’ factors, for example, discrimination, lack of polit-
ical freedom, or inability to participate in political and
social life, need to be considered just as relevant to
poverty as not having enough to eat or not being able
to go to school. It is very much in this spirit that
UNICEF (2004) proposed the following understanding
of child poverty:

Children living in poverty experience deprivation of
the material, spiritual and emotional resources needed
to survive, develop and thrive, leaving them unable to
enjoy their rights, achieve their full potential or parti-
cipate as full and equal members of society.

This characterization summarizes the wide range of
problems and disadvantages often faced by children in
poverty. The important point is that, whatever the defi-
nition of poverty chosen, whether it is in terms of fam-
ily income or consumption, or in terms of a certain set
of capabilities or outcomes, the link should be main-
tained with this broader factor: that many adults and
children are likely to be poor for a host of reasons that
relate strongly to a denial of their rights (such as lack
of a political voice, discrimination, or lack of access to
education), and that poverty in turn can cause a denial
of these rights. Therefore, whether or not one chooses
to include such factors in a definition of poverty, they
need at least to be included as explanatory factors in
the poverty equation. As the UN Office of the High
Commissioner for Human Rights (2004) points out,
they need to be considered as central in any policies
aimed at addressing poverty.

How is poverty among children
different from poverty among adults?

Often in international poverty studies, children are not
a focus of attention, and little effort appears to go into
addressing the specific problems of assessing poverty
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among children. What is missing from such studies is
the understanding that poverty can and does affect
children in different ways from adults, and indeed can
have different consequences for them. In this subsec-
tion, three principal differences between adults and
children are highlighted: adults and children in time;
adults and children as agents; and the relationship of
adults and children to public policy and the state.!4

Time: Children living in poverty not only suffer depri-
vation in the present, but their potential to develop is
strongly compromised, with a cumulative impact on
their evolving capacities, and an increased likelihood
that they will be poor in adulthood. A clear rationale
for the separate analysis of child poverty arises from
the fact that children are rapidly evolving and that
their evolving capacities need to be assessed in their
own right, as well as the extent to which the child’s
personality, talents and abilities are being developed
to their fullest potential. This also raises questions as
to how this analysis should be carried out. Differences
based on age are implicit in many policies to support
child survival and development, and in strategies to
collect and analyse data on child well-being. Thus
with very young children there is often more of a
focus on their survival and physical development,
while with older children there is more concern with
schooling, participation in sports and cultural activities,
and intellectual development. However, the care, pro-
tection and development of children as human beings
in the present rather than simply in anticipation of
their adult role, and the comparison of children across
different ages, need closer consideration. The absolute
centrality of the family context for very young chil-
dren suggests a separate analysis of their well-being
within families, and of policies and services to support
them. Among older children, on the other hand, their
increasing autonomy and integration into adult soci-
ety, their growing awareness of their potential to par-
ticipate and influence social change, suggest a differ-
ent type of analysis — one that maps out not only tran-
sition into adulthood, but also indicators of their par-
ticipation in society and of their current inclusion or
exclusion.

Agency: Another way in which poverty among chil-
dren differs from adult poverty is the fact that a child
(particularly a very young child) is not in a position to
assume responsibility for choices affecting his or her
standard of living or level of deprivation. To some
extent, this is also true of adult poverty: there are
always some exogenous factors affecting an individ-
ual’s poverty. But an adult’s poverty can also be influ-
enced by a person’s own individual choices. Adults —
in the family, community and in the national context —
are usually able to influence decisions affecting their
well-being (e.g. continue their education, applying for
a job, make sure they have pension provision, express
support or disapproval of political decisions by taking
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part in national elections). With children, however, the
situation is rather different. To a large extent, they
depend on adults’ decisions in the family and beyond
to make choices which will have an impact on their
standard of living and create opportunities to promote
children’s development to their full potential: for
example, decisions on the composition of household
expenditure, whether to give priority to education or
food, or other items. Even in rich countries, parents in
most households have to establish priorities which
affect different aspects of their children’s development.
In poorer countries and households, these choices are
often more stark, such as balancing limited resources
between food and fuel to warm the home.

Moreover, it is important to consider circumstances
shaping the nature and level of care provided to the
individual child, within the family, and in many cases
within the broader community itself. The situation of
children in a large family or living in a remote area, or
the special needs of children with disabilities: these
are but some concrete examples of realities which
have a strong impact on the level of treatment, care
and development ensured to the child, and which in
turn explain the critical need to assess and address the
risk of children’s deprivation and social exclusion.
These few illustrations are a clear indication of the
importance of promoting a distinct analysis of child
poverty to assess the specific situation of children
within the household and help understand the impact
of decisions on their survival and development.

Public policy and the state: A third way in which child
poverty differs from poverty among adults relates to
children’s greater reliance on public policy to lift them
out of poverty. This is particularly the case if one takes
an ‘outcomes’ approach to the measurement of poverty
among children. In most countries (including those in
the SEE/CIS region), children’s outcomes in terms of
education and (to a lesser extent) health and material
poverty are clearly bound up with the public policy
effort, as indeed national progress is clearly bound up
with the improvement of children’s living conditions
and well-being. Social progress is closely linked with
strong investment in children’s education and health,
and in most countries the state invests in these areas
through provision of at least basic levels of health care
and education services designed to promote children’s
physical and mental development. The development of
health and education services is usually a key compo-
nent of Poverty Reduction Strategies.

Children’s dependence on basic social services sug-
gests that family income or consumption, not a perfect
measure of well-being in any context, may be some-
what less revealing in the case of poverty among chil-
dren, unless measured in conjunction with indicators
of access to basic social services. Research has high-
lighted the relationship between improved public ser-
vice provision and reduced poverty at home: where
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one occurs without the other, much of the investment
may be lost. But where both occur together, they are
likely to reinforce each other, producing even stronger
outcomes for children.!>

If poverty among children is viewed as essentially dif-
ferent from poverty among adults, in terms of how chil-
dren experience it in the present, in its longer-term con-
sequences, in the fact that children can do little about it
themselves, and (as a consequence) children’s greater
reliance on public policy and social services to provide
the conditions they need to develop and grow, then this
suggests a different type of analysis of poverty among
children. In part, this is already recognized in policy
interventions and in the collection of information about
child well-being. To the extent possible with the infor-
mation currently available, the analysis in this report
follows a child-centred approach. Where it is not possi-
ble, the gaps are highlighted. Policy-relevant conclu-
sions in chapter 5 include recommendations on data
collection for the child-centred analysis of poverty.

1.3 Studying poverty among children
in practice

The concepts and ideas proposed in section 1.2 imply
a broad and multidimensional framework for the
analysis of poverty, where family resources are
analysed in conjunction with outcomes for individual
children. In this section, two UNICEF sponsored stud-
ies of poverty among children in rich and in develop-
ing countries are assessed in the light of the discussion
so far, and a methodology for this study is proposed
that builds on both the discussion above, and on the
experience of these two studies.

Poverty among children in rich countries:
children as household members

The discussion in sections 1.1 and 1.2 above recalls
the reality of children as individuals with human
rights, as well as family members who are to a large
degree dependent on their family for their well-being.
Bradbury and Jantti (1999), in their study of child
poverty in rich countries, consider the situation of
children in the context of the family, and emphasize
their dependence on household resources as the prin-
cipal factor contributing to their well-being. In their
work, they consider the aspects of the three factors
outlined in section 1.2 which explain the need to dis-
tinguish the analysis of child poverty from that of
adult poverty. They focus on family income with the
assumption that resources are equally shared within
the household, and thus assign to every person in a
given household the same poverty status, justifying
this assumption with the argument that there is cur-
rently insufficient evidence on how children actually
benefit from household resources, and equal sharing
seems on average the best alternative assumption.
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UNICEF (2005a), in a study of child poverty in rich
countries, makes a similar assumption.

Bradbury and Jintti also choose for the most part a
relative approach to the estimation of the proportions
of children in poor households in rich countries. That
is, they use household budget survey microdata to set
a poverty threshold for each country studied which
relates to average living standards in the country, and
then estimate proportions of children living in house-
holds with incomes below this threshold. This is justi-
fied by the fact that most OECD countries do actually
already guarantee a minimum survival level to their
population, together with access to basic education
and health services, and also on the basis of the spe-
cific child focus of the analysis, implicitly recognizing
the ‘time’ aspect of differences between adults and
children discussed above:

Arguably, a focus on child poverty also calls for a
somewhat different relative poverty line. If children
are excluded from social participation, the most
important form of this may be exclusion from the
lifestyle typically enjoyed by other children. Similarly
if the exclusion of children arises via the exclusion of
their parents, it will most often be other parents that
they compare themselves with rather than, say, the
elderly. This suggests the use of a poverty line defined
with reference to the average living standard of chil-
dren in the society.!®

Bradbury and Jintti also use a measure of ‘absolute
poverty’ as a check on the relative measures they con-
sider more frequently in their study. Here, poverty is
defined as the inability of an individual to obtain a
fixed level of welfare. The monetary threshold for
absolute poverty is usually calculated by estimating a
minimum basket of goods and services which individ-
uals need for day-to-day survival, and costing it.
Whereas the level of relative poverty reflects the
degree of inequality in a country, especially for the
population in the bottom end of the income distribu-
tion, the level of absolute poverty is more related to
the level of average income. Thus Bradbury and Jéntti
show that while the United States and Russia have the
same level of relative child poverty (about a quarter
live in households with per capita incomes below the
relative poverty line, 50 per cent of median per capita
income), 98 per cent of Russian children live in house-
holds that fall under the absolute US poverty line,
compared with fewer than a fifth of US children.
However, they do not discuss the merits of relative
and absolute measures for children, or indeed the
problem of comparing children of different ages, and
whether the same criteria can be applied to them.

Poverty among children in developing countries:
children as individuals

In their study of child poverty, Gordon et al. (2003)
take a different approach. Their methodology seems
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more suited to the study of developing countries, as it
measures deprivation in relation to basic needs and
draws on the definition of absolute poverty adopted at
the 1995 World Summit for Social Development:

a condition characterized by severe deprivation of
basic human needs, including food, safe drinking
water, sanitation facilities, health, shelter, education
and information. It depends not only on income but
also on access to social services.!”

The authors use this definition to develop a set of indi-
cators which they argue capture well the different
dimensions of ‘severe deprivation of human need’ in
developing countries: children whose height and
weight are severely below the average for their age;
children who had access only to surface water, or
whose nearest source was 15 minutes away; children
who had no access to a toilet of any kind; children not
immunized against any diseases; children living in
dwellings with no floor material; children aged 7 to 18
years who had never been to school; and children aged
3 to 18 without access to television, radio, telephone or
newspapers. They argue: “Children who suffer from
these levels of severe deprivation are very likely to be
living in absolute poverty because, in the overwhelm-
ing majority of cases, the cause of severe deprivation of
basic human need is invariably a result of lack of
resources/income.”!8 In part, these are individual mea-
sures. For example, a girl may be malnourished and not
going to school, while her brother living with her is not
malnourished and is going to school. In part they are
household-level measures which may nonetheless
affect each child differently. For example, a long walk
to the nearest water source will arguably weigh heavi-
est on those who actually have to draw the water.

In every case, however, deprivation is measured with
reference to an absolute international threshold, and
there is explicitly no concern to measure deprivation
relative to the averages in the countries studied.
Gordon et al. consider income to be inappropriate for
the measurement of child poverty in developing coun-
tries, since it is, first, difficult to establish minimum
consumption requirements of children (as indeed
Bradbury and Jintti also implicitly acknowledge), and
second, inappropriate to measure them using mone-
tary indicators (per capita income or consumption),
because the social services and goods which influence
child deprivation are not always available in develop-
ing countries even if the individual has resources to
pay for them. In their analysis, a child is considered
poor if he or she suffers from two or more severe
deprivations of the basic human needs outlined above.
Measurement is possible because of the availability of
Demographic Health Survey data!® for most of the
countries in the region: that is, data collected using
consistent methods and definitions, and therefore
allowing comparison across countries.

Bradbury and Jantti (1999) and Gordon et al. (2003)
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use two fundamentally different approaches and meth-
ods of measurement to evaluate the extent of poverty
among children in developed and in developing coun-
tries. Their choices are influenced by three factors:
(1) those measurements they consider more appropri-
ate for capturing and reflecting the manifestations of
poverty among children in the regions under study,
including consideration of absolute versus relative
measures; (2) the degree of emphasis on the child’s
family or household compared with the individual
child; and (3) the data available for measurement
across the countries in the region in a consistent and
comparable way.

1.4 Studying poverty among children
in the SEE/CIS region

The purpose of this section is to map out an approach
to the study of child poverty in the SEE/CIS region, a
region with a distinct profile, which as a whole cannot
be seen as ‘rich’, but equally cannot be seen as ‘devel-
oping’. This has implications for how this analysis is
carried out, particularly in terms of the practical defini-
tions of poverty among children used in this analysis.
Also important is the overall political, economic and
social context of this analysis, in particular (as noted
above) the recent positive trend of economic growth,
demographic trends, and the longer-term context of
transition from plan to market.

Definitions and measurement challenges

This is a study of poverty and deprivation among chil-
dren. For clarity, both ‘poverty’ and ‘deprivation’ are
given clear meanings in the analysis. A child in
‘income poverty’ lives in a household where per capi-
ta consumption is below a given threshold, mostly, but
not exclusively, PPP $2.15 per person per day, as dis-
cussed later in this section. As is common in the liter-
ature, ‘deprivation’ is used to refer to non-monetary
aspects of child poverty, for example living in an over-
crowded home, or not attending school.20 ‘Children
living in poverty’ (or ‘child poverty’ for short) is a
blanket term that refers to all aspects of poverty dis-
cussed in this analysis.

With its distinct reality, SEE/CIS lies somewhere
between the ‘rich’ and the ‘developing’ groups of
nations. Both the studies of Bradbury and Jintti
(1999) and of Gordon et al. (2003) offer useful point-
ers on how child poverty might be approached in this
middle income group of countries. Moreover, the
child rights perspective pursued in this analysis sug-
gests the need to consider the child both as a family
member, largely dependent on parents’ child-rearing
role, and as an individual in his or her own right and
entitled to physical, mental and social development in
the broadest sense. In this analysis, therefore, the
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child’s well-being is considered through indicators
measured both at the level of the household (most
obviously, household consumption, but also indicators
of housing conditions) and at the level of the individ-
ual (including access to education, infant mortality,
immunization and nutrition). The child rights perspec-
tive also calls on the need to assess levels of discrim-
ination and exclusion and to invest in narrowing exist-
ing disparities, including on the basis of where chil-
dren live or of the household’s characteristics. Finally,
the child rights perspective demands an active policy
oriented perspective guided by the best interests of the
child and on the basis of an ongoing monitoring of
progress in the improvement of children’s lives
through the promotion of equity and fight against mar-
ginalization. Indeed, this analysis focuses on poverty
indicators that are actionable in terms of public policy.

Both Bradbury and Jintti (1999) and Gordon et al.
(2003), in seeking to develop a working definition of
child poverty, recognize that they are restricted by the
information that surveys actually ask from household
members, or the information contained in aggregate
sources. The analysis in this report faces similar
restrictions. Region-wide data representing a majority
of the countries covered by this report are available
only at a highly aggregated level, and do not offer the
possibility of examining the links between different
characteristics and indicators at the level of the indi-
vidual child. Moreover, the only trend data available
for examining changes in children’s well-being over
time are at the aggregate level. More detailed house-
hold survey microdata are available for only five
countries.2! This suggests a two-stage approach to the
analysis of poverty among children.

Aggregate and microdata analysis

Table 1.1 lists the principal indicators used in this
analysis to examine poverty and disparities among
children at the aggregate level. In total there are 11
indicators, although some of these are in practice broken
down in to smaller subindicators. There are two ratio-
nales for their inclusion. First, they are framed by the
Convention on the Rights of the Child, in particular its
Article 27 cited in section 1.1 above, and in particular
by the goal in this Article to achieve the child’s devel-
opment along a number of dimensions. In the light of
this provision of the Convention, UNICEF argues that
“[TThe main thrust of the Committee’s [on the Rights
of the Child] recommendations in relation to Article
27 is that countries — both rich and poor — should
undertake an holistic analysis of the extent of all
forms of child deprivation. Poverty should be mapped
and its root causes addressed.”?2

Second, most of the indicators in table 1.1 have been
used extensively to examine child poverty across the
region, by UNICEF?? and for individual countries by
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several experts.24 Several of these indicators are avail-
able for a large number of the countries covered by
this study. The list includes many indicators that are
closely related to different Articles in the Convention,
and are framed by the Millennium Development
Goals — for example, income poverty, malnutrition,
infant mortality, education enrolment, and access to
clean water. The specific relevance of each indicator
for children is explored in more depth as they are
analysed in chapters 2 and 3.

At the aggregate level, the indicators outlined in table
1.1 give a broader picture of child poverty. With micro-
level analysis, a more detailed picture can be painted of
the circumstances of individual children — not only
whether they are poor or deprived on a given dimen-
sion, but also whether there are overlaps between dif-
ferent dimensions, and the characteristics associated
with them. Information on children’s ages, where they
live, how many siblings they have, their ethnic back-
ground, whether they live with one or both parents (or
indeed, neither parent), and their parents’ education
levels and employment situations can help contextual-
ize poverty and deprivation. This is essential in a
human rights approach designed to promote equity and
steadily narrow disparities. For such an analysis,
access to original survey microdata files is necessary.
These are available for one recent point in time
(around 2001-2003) for five of the countries in this
analysis: Albania, Bulgaria, Moldova, Russia, and
Tajikistan.

Poverty and deprivation thresholds

The analysis of poverty implies, in its simplest form,
the division of the population into two groups — those
who are poor and those who are not poor. A more
complex approach, applied in this report, allows for
examination of distributions of children as well as
poor/non-poor dichotomies across different dimen-
sions, and overlaps between them. The large literature
on multidimensional poverty suggests numerous
methods for determining poverty from uncertain and
often contradictory indicators.26 However, both the
proportion of children defined as poor or deprived,
and the overlap between different dimensions of
poverty, crucially depend on value judgements about
poverty and deprivation thresholds, and about the rel-
ative importance of different indicators. As noted
above, these thresholds can be based on an absolute,
exogenous standard, uniform across countries, or on
one that is relative to a particular national or regional
context.

For the most part, and in keeping with most research
on poverty and deprivation in the countries of Eastern
Europe and Central Asia, the thresholds used in this
analysis are absolute. For example, the threshold of
less than 6 square metres of living space per capita, or
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Table 1.1 Dimensions and indicators
of child poverty and deprivation

Areas of well-being/ Indicators referring Indicators referring

deprivation to the household to the individual child
Income poverty - Monetary value
of the household
consumption
Deprivation in:
Health - Infant and child
mortality
- Malnutrition
- Immunization
Education - School
enrolment/attendance
- Educational outcomes
in international tests
Housing - Overcrowding
- Access to water
- Access to
clean fuels
Parental care - Children living in
incomplete families
- Children living in

institutional care
or in foster care

more than three persons to a room, is used to define
overcrowding. Examples of other absolute deprivation
thresholds at the level of the individual child include
non-attendance at school, stunting (children whose
height is very low for their age according to an inter-
national standard) and not having piped water avail-
able in the home or nearby.

A slightly different approach is used for income.
While the World Bank’s PPP $2.15 per person per day
threshold is used to define children living in income-
poor households for the purposes of international
comparison and examination of trends over time,
more distributional approaches are also used exten-
sively for examining the relationship between house-
hold income and children’s characteristics, and over-
laps with other indicators of deprivation.

In the analysis of all indicators, disparities are mea-
sured and described as far as possible. However, in the
case of child income poverty, indirect measurements
of disparities are used, since doubts about the reliabi-
lity of survey data in the region in capturing house-
holds at the top income levels preclude use of the
more standard measurement tools of inequalities, such
as Gini coefficients.

What are examined and reported in this study are
extreme forms of child poverty. Chapter 2, for exam-
ple, discusses how the PPP $2.15 poverty threshold
can be considered a measure of extreme income
poverty or deprivation of basic material needs in the
region, while chapter 3 uses indicators of extreme
deprivation such as early childhood mortality, and an
extremely restrictive measure of overcrowding. It
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should not be forgotten that less restrictive indicators
— for example, the World Bank’s PPP $4.30 per day
poverty line — would reveal an even greater number of
children who are vulnerable to poverty, even though
they cannot be classified as extremely poor. Lack of
political will and of policies to promote broad-based
economic growth, and public investment in social ser-
vices for children, could push many of these ‘vulnera-
ble’ groups of children into extreme poverty.

Most of the analysis is concerned with children in the
0-17 year old age groups, but for lack of availability of
key indicators, particularly comparable income poverty
data, the age group is sometimes restricted to 0—15
years. This means that the report does not look at
important aspects of youth deprivation in the region, in
particular the high levels of mortality among 15-19
year olds, as well as the problems of socialization, par-
ticipation and employment in this age group.

Contexts

With the examination of survey microdata, it is possi-
ble to capture at least in some respects how children’s
personal characteristics, and those of their families,
are associated with their well-being. However, in
order to understand the exogenous influences on the
situation of children, it is also important to place them
and their families in wider contexts. In this report, we
consider four types of context in particular:

Demography: As was outlined above, the demograph-
ic profile of this region has been evolving for some
time, and continues to change rapidly, with fertility
rates in some countries being among the lowest in the
world, but in other countries being higher than the nat-
ural replacement levels. In this analysis, the share of
children in the total population, at the national level,
and within countries at the regional level, stands out as
closely related with child well-being. A consistent
theme throughout this report is that where the share of
children in the population is highest, child poverty
also tends to be highest.

Economy: Recent economic growth in the region pro-
vides an important backdrop for trends in the situation
of children, and to assess whether the improvement
has benefited all children equally. In addition, if the
purpose of economic wealth is to improve people’s
lives, then it is pertinent to ask whether children in the
richer countries in the region experience less poverty
(across its numerous dimensions) than children in the
poorer countries, and to examine the relationship
between economic disparities within countries and
outcomes for children.

Political environment: What binds this region together
arguably more than anything else is its shared political
heritage. All the countries had socialist regimes, for
over 70 years in the case of the CIS, and for more than
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40 years among the countries of South-Eastern Europe.
The norms and practices of these regimes which
became embedded in many parts of society remain a
considerable factor with influence (both positive and
negative) on the legitimacy of government, the effec-
tiveness of policies and, to some extent, the level of cor-
ruption.?’ Also important is the fact that 17 of the coun-
tries covered by this report did not exist in 1989. The
armed conflict that in some cases accompanied their
birth not only delayed economic recovery, but arguably
had a distorting impact on social policies which sever-
al countries are still struggling to overcome.

Public policy: At their best, public policies work to
ensure long-term economic growth, while at the same
time promoting the equitable distribution of its fruits
and the development of children’s skills and abilities as
the future generation of workers and citizens. However,
the implementation of public policies is also very much
governed by economic and political constraints, and by
administrative shortcomings. Although in many ways
transition represented a complete break with the past
for the countries of the region, they also inherited struc-
tures and institutions — and problems — which existed
in the pre-transition period: radical changes have
occurred in parallel with slower or no change in many
of the institutions, social services and public policies
which influence child welfare. Of special concern in
this report is the extent to which different aspects of
child poverty are being addressed by governments in
the region, in particular through the provision of social
services, and material support through social transfers.

1.5 Summary

In summary, it is useful to outline briefly the key
cross-cutting issues that are followed through in the
remaining chapters of the report:

* A human rights approach to the study of child poverty.
The human rights principle of universality calls for
the enjoyment of human rights by all children with-
out discrimination of any kind and promotes the
steady narrowing of disparities between different
groups of individuals, in this case between groups of
children. This is considered through examination of
characteristics associated with child poverty, and
through developing an understanding of how dif-
ferent types of deprivation can occur together and
how they compromise the enjoyment of children’s
rights. The principle of accountability reiterates
States’ responsibility in promoting the fulfilment of
children’s rights and in assisting parents’ child-
rearing responsibilities. It is closely linked with the
monitoring of progress and suggests a critical
examination of the tools available for the analysis
of child poverty, and of policies implemented to
promote social inclusion and reduce poverty and
inequity among children.
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e A data-driven approach. This is an empirical study

which attempts to develop conclusions about child
poverty that are relevant to the region. Admini-
strative data and nationally representative house-
hold survey data are the principal tools. A critical
component of the analysis is an appraisal of the
efficacy of these tools in developing an understand-
ing of child poverty, both their advantages and their
shortcomings.

* A multidimensional approach. This report is based

on the analysis of child poverty and inequality
among children across a number of different
dimensions. A key premise underlying this report is
that the measurement of poverty among children
cannot be reduced to the study of a single indicator.

Innocenti Social Monitor 2006

However, data limitations have meant that not all
dimensions and indicators can always be given
equal weight, and links between them cannot yet all
be tested empirically. There are measurement chal-
lenges which have to be solved if this approach is
to be developed further and used as the basis for
policy formulation and evaluation.

* A policy oriented approach. The purpose of the

analysis in this report is not only to develop an
understanding of child poverty in the region, but
also to promote the consideration of policies that,
guided by human rights principles, including the
best interests of the child, are well positioned to
address child poverty and improve living condi-
tions and opportunities for all children.
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CH
IN

ILDREN LIVING
INCOME POVERTY

As outlined in chapter 1, poverty and deprivation are
experienced by children in several dimensions, as
individuals and also in the household setting. In this
chapter the analysis concentrates on income poverty
among children in the SEE/CIS region.

There are several reasons for concentrating on income
poverty.! First of all, previous studies have pointed to
the overlap between income and other dimensions of
poverty in the region: income is not a perfect proxy
for other dimensions, but it is often correlated with
them, and also income can represent a means to
achieving positive outcomes in other dimensions of
well-being. Second, income poverty measures are
widely used, allow cross-country comparisons, and
are relatively easily understood. The first Millennium
Development Goal (Target 1) is formulated in terms of
halving the numbers living in income poverty (defined
as the number of people living below a poverty line of
PPP $1 per day). Thirdly, most existing studies of
poverty in the region, for example those used as the
basis for Poverty Reduction Strategies and national
MDG reports, also use income as their main indicator
of poverty, although they do not usually look at the
levels and causes of child income poverty. The evi-
dence presented in this chapter shows that income
poverty figures for the whole population do not
always capture the specifics of child poverty.
Fourthly, in spite of the widespread recognition that
household income alone cannot capture poverty in all
its dimensions, household income and consumption
are among the more consistently measured dimen-
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sions in people’s well-being. Other indicators of
deprivation, for example, health or education indica-
tors, are still not measured with the same rigour, reg-
ularity and consistency.

This chapter compares income poverty among chil-
dren and adults in the region, as well as showing
trends in child income poverty during the recent peri-
od of economic growth. Secondly, it builds up a pic-
ture of the relationships between household size,
household structure and child poverty. It then exam-
ines the distribution of children living in households
with different levels of income across urban and rural
areas, and across regions within countries.

2.1 The overall picture: children across
the region have a higher probability
than adults of living in poverty

The data on income poverty rates in 2002-2003
among adults and children in 14 countries? across the
region show that in every country, the proportion of
children living in households below the poverty
threshold of PPP $2.15 per day is greater than the pro-
portion of the total population living in poor house-
holds, i.e. children in all 14 countries have a higher
probability of living in income poverty than the rest of
the population (figure 2.1 on page 26).

Figure 2.1 also shows clearly the large differentials in
poverty rates across the SEE/CIS countries. Poverty
levels are highest among both adults and children in the
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countries with the lowest national per capita income,
and for the most part, with the highest child shares in
their total populations: Moldova, the Caucasus, and
most of the countries of Central Asia. In all of these
countries, child poverty rates exceed 50 per cent, a level
which is considerably higher than the next worse per-
forming country, Albania, and up to 10 times the rate
calculated for some Balkan countries. However, it is
important to remember that Russia, although it has a
low child poverty rate, is home to a very large share of
the region’s poor children. In Russia the child poverty
rate is 13 per cent, but the number of children under 15
who are poor is 3.3 million, corresponding to about 20
per cent of the total number of poor children in the
SEE/CIS region: the danger has to be avoided that the
‘low’ rate of child poverty in Russia in relative terms
detracts from the size of the problem. Uzbekistan, on
the other hand, has a large child population and a high
child poverty rate: the estimated number of poor chil-
dren is 4.8 million or slightly more than 25 per cent of
the total number of children living in income poverty in
SEE/CIS. Russia and Uzbekistan together account for
circa 45 per cent of all poor children in the region.?

Varying the income poverty line: children are
more vulnerable whatever poverty line is chosen

The PPP $2.15 poverty line in SEE/CIS corresponds
roughly to the average minimum expenditure required
to cover the cost of a very meagre food basket, and a
minimum allowance for heating, lighting and essential
non-food products.* The very frugal nature of this sub-
sistence basket means that the income poverty esti-
mates derived using this poverty line can be considered
a measure of those living in extreme poverty.
National subsistence minimums are arguably more
appropriate measures of well-being for the purposes
of policymaking, because they are set by national gov-
ernments which can in principle take into account the
specific national context and local consumption pat-
terns when determining minimum consumption
requirements. National subsistence minimums should
therefore better represent the “adequate standard of
living” referred to in Article 27 of the Convention on
the Rights of the Child.

Table 2.1 on page 26 shows estimates of poverty for
the total population and for children according to
national subsistence minimums in three countries.
Given that the national poverty thresholds are in gen-
eral higher than the PPP $2.15 per day poverty line,
and in the case of Russia considerably higher, it is
obvious that the percentages living in poverty are also
higher. However, as with the PPP $2.15 threshold,
child income poverty rates are always higher than the
average poverty rates for the total population.

Any poverty line represents a somewhat arbitrary cut-
off between those who are poor and those who are not.
In practice there may be many adults and children
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Box 2.1

Measuring income poverty among children:
choice of welfare indicator, equivalence scale,
poverty line

The widely used, and seemingly straightforward, poverty
headcount estimates (or poverty rates) such as those report-
ed in this study - the share of the child population living
below a given poverty line — need to be interpreted with
care, in that the calculations behind them involve many
complex choices and assumptions, all of which can influ-
ence the results obtained. For this reason, a brief summary
is provided here of the main choices and assumptions made
to estimate child income poverty in this study.

Three main choices are involved in the calculation of the
poverty estimates: (1) the choice of the aggregate welfare
indicator (used to measure individual income or expendi-
ture levels, and rank individuals either above or below the
poverty line); (2) the choice of equivalence scale (whether
and how to account for economies of scale in a household
as well as different consumption needs of household mem-
bers when calculating individual per capita income levels);i
and (3) the choice of poverty line. The choices and assump-
tions made in this study are totally compatible with those
made in World Bank (2005a), which means both that the
results quoted in this study are comparable with the World
Bank results, and that this study was able to draw on the
data used in the 2005 World Bank study.

The choices made for this study are the following.

(1) Aggregate welfare indicator: In this study, individuals —
adults and children - are ranked on the basis of their per
capita consumption expenditure. The term ‘income poverty’
used in this analysis refers to per capita household con-
sumption expenditure expressed in money terms. This fol-
lows the example set by previous studies of poverty in the
region,i which find that data on income are often under-
reported in household surveys, and that consumption
expenditure tends to be a better indicator of the material
resources available to households. Income can be highly
volatile, while consumption expenditure tends to be more
readily smoothed over periods by individuals. This smooth-
ing makes consumption expenditure a more reliable indica-
tor of well-being than income, because it reflects more accu-
rately the level of resources at any given time.

The consumption expenditure indicator adopted in this study
is an aggregate totalling household per capita expenditure on
food, services and non-durable goods, but excluding house-
hold expenditure on rent and mortgage payments, on health
care, and on durables.ii The monetary value of consumption
of goods own-produced or received from other households
and institutions as a gift or in reciprocal exchange is comput-
ed using a consistent approach which imputes for those prod-
ucts their median local price. Finally, in order to compare the
welfare of households in different areas of a country, and to
arrive at national estimates, deflators are used to take into
account the different levels of prices among different regions,
and rural and urban areas within a country.

(2) Equivalence scale: Use of household data to calculate indi-
vidual income or consumption levels. Data on income or con-
sumption expenditure are collected for the household, but in
order to rank individuals as living below or above the pover-
ty line, it is necessary to convert these household data to indi-
vidual data in per capita terms.This involves making assump-
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tions about how resources are shared within the household.\v
If household consumption expenditure is divided by the num-
ber of household members - the simplest way of converting
the data to the individual level — the underlying assumption is
that resources are distributed equally among all the household
members, that all of them need the same amounts of
resources irrespective of their age or other characteristics, and
that all members have the same material standard of living.
Another fundamental implication of this choice is that there
are no economies of scale the larger the household. However,
some researchers would argue against this, and make different
assumptions: for example, that a household with two adults
and two children needs fewer resources than a household with
four adults, since children consume less; or that a household
with four persons would need rather less than double the
resources of a household with two persons in order to achieve
the same standard of living, since larger households can ben-
efit from economies of scale in household expenditure, for
instance on housing, utilities and durables.” As stated above,
for the purposes of this study of child income poverty in the
SEE/CIS region, the assumption is that household resources
are distributed equally and that there are no economies of
scale. This assumption is justified since in this study, the wel-
fare aggregate is based on household consumption of food,
services and some non-food products, and excludes those
items of household expenditure where most economies of
scale could be achieved, namely housing and consumer
durables. This study also assumes that children do not neces-
sarily consume less than adults; or if they consume less of
some items, they add to household expenditure on others
(such as health, clothes or education costs).

(3) Poverty lines: Once individuals have been ranked accord-
ing to consumption expenditure levels, it is necessary to
establish the cut-off point below which they are considered
poor. For comparison between countries in the region,
income poverty is measured in this study using a threshold of
current household consumption expenditure of PPP $2.15 per
person per day, with the dollar amount converted into national
currencies using Purchasing Power Parities (PPP) — exchange
rates constructed to take account of the real cost of living
across countries.ViThe assumption is that a dollar converted
at purchasing power exchange rates should buy roughly the
same quantity of goods and services in all countries. This
poverty threshold is used extensively by the World Bank in its
analyses of poverty in the region, where it is argued that it is
preferable to the more common PPP $1 per day line, as it cor-
responds roughly to the average cost of a minimum — meagre
- food basket, plus the approximate costs of meeting the min-
imum heating, clothing and transport requirements of house-
holds in the region. In cold climates, warm clothing is an
essential, and children often have to have their clothes
replaced every year. In the words of World Bank (2005a), how-
ever, the PPP $2.15 poverty line is based on the cost of a very
“frugal bundle’’ with food representing circa $1 per day, heat-
ing and lighting representing $0.25-$0.50 and the rest going
on clothes and transport. It is in fact a measure of extreme
poverty.

National poverty lines set by individual governments are also
used in this chapter for some countries. They are usually higher
than PPP $2.15 per capita per day, and they are constructed to
represent the minimum actually required to achieve a basic
standard of living in the given country. Most countries in the
region developed per capita subsistence minimums during
the period of central planning, partly as a planning tool (to
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check whether centrally set wages were ensuring that all the
population could achieve the centrally determined consump-
tion norms, and whether wage differentials were being
respected and kept within centrally established norms) and
sometimes to establish the eligibility of households for social
assistance.

Since the beginning of the 1990s, many countries in the
region have tried to set new national subsistence minimums,
but achieving consensus has proved difficult. Where subsis-
tence minimums have been defined, they have tended to be
based on a minimum food intake (usually corresponding to
about 2,200 calories per day), which is costed at local market
prices. A set amount is then added to the cost of this ‘food
basket’ to cover other essential non-food expenses incurred
by households. This amount usually equals 30-40 per cent of
the food basket - in Albania, it is 38 per cent, and in
Kazakhstan, it is 30 per cent. Whereas prior to the transition,
subsistence minimums were often explicitly set at a relative-
ly high level so as to measure the extent of exclusion from
standard consumption norms, more recently they have tend-
ed to be set in relation to more basic minimum living stan-
dards. The specific needs of children have not generally been
considered separately in the definition of subsistence mini-
mums. Thus, where costs associated, for example, with send-
ing children to school are high, this may not be fully reflected
in the level of the subsistence minimum for a household with
children. Here Russia is an exception, as box 2.2 explains.

Notes

i The impact and implications of choice of measure of resources, equiv-
alence scale and poverty line are discussed in greater detail in Menchini
and Redmond (2006), with an application to survey data used to esti-
mate child poverty in this report.

ii See, for example, World Bank (2005a).

iii These latter items are excluded because (1) housing costs are not sig-
nificant in the region and there are difficulties in imputing the value of
housing for households which own the dwelling where they live; (2)
there are doubts regarding the reliability of health expenditure data,
and doubts on whether higher expenditure on health necessarily
implies a higher standard of living; and (3) consumer durable items are
consumed over a long period of time. Inclusion of expenditure on them
is misleading, because it represents a large one-off expenditure which
would make the households appear better off. In other regions, this
problem is usually dealt with by including the imputed value of the con-
sumption flow (over years) associated with the one-off large expendi-
ture on durables, but data limitations mean that this approach cannot
be applied in the SEE/CIS region. The decision to exclude these items
follows the practice followed by World Bank (2005a), pp. 223-225.

iv On intrahousehold distribution of resources see for example Grogan
(2004) for Russia; Baschieri and Falkingham (2004) for Tajikistan;
Alderman et al. (1995); Middleton et al. (1997).

v Lanjouw et al. (2004), for example, find that the conclusion on the
higher risk of income poverty for children relative to the elderly in
CEE/CIS countries is highly sensitive to the assumption made about
household economies of scale. Menchini and Redmond (2006),
restricting their analysis to five countries in the SEE/CIS region and
using a consumption expenditure aggregate similar to that adopted in
this study, find that changes in assumptions on economies of scale
modify the main conclusions on the poverty levels of children relative
to other groups only in one of the five countries.

vi The latest (2000) PPP are reported in OECD (2003). For a discussion of
the use of the 2000 PPP factors and their relevance for the region, see
World Bank (2005a).
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Figure 2.1 All persons and children living under the PPP $2.15 poverty line,

2002-2003 (per cent)

M Children

M All persons

Data refer to all persons and children aged 0—15 living in households where current household consumption is less than PPP
$2.15 per person per day. Data are calculated from Household Budget Surveys and Living Standards Measurement Surveys.
See box 2.1 for further technical details on the calculation of poverty rates.

Source: World Bank (2005a), Appendix B, tables 2 and 4.

Table 2.1 All persons and children under national
subsistence minimums, 2002—-2003 (per cent)

Albania  Moldova? Russia
Value of the national
subsistence minimum
per adult (USS$ per day, PPP) 238 228 529

Value of the national
subsistence minimum
per child (USS$ per day, PPP) 238 228 525

Per cent persons below

national subsistence minimum 26.8 49.6 62.8
Per cent children below
national subsistence minimum 334 59.8 72.8

a For Moldova, the poverty line used is that calculated for the year 2002
by the Poverty and Policy Monitoring Unit (PPMU). The 2003 value is
obtained by updating the 2002 line using the Consumer Price Index.

Data refer to all persons and children aged 0-17 living in households
where current household consumption is less than the national
subsistence minimum. Conversion of the subsistence minimum
values in PPP USS$ is made by using 2000 PPP conversion factors,
see OECD (2003).

Source: Information on national subsistence minimums from World
Bank (2003a; 2004) and from Goskomstat of Russia (www.gks.ru).
Calculations of adults and children with per capita household
consumption expenditure below subsistence minimums derived from
Albanian Living Standards Measurement Survey 2002; Moldova
Household Budget Survey 2003; Russia NOBUS Survey 2003.

26

‘hovering’ near the poverty line in their daily existence,
sometimes rising above it and sometimes falling below,
and the numbers living under the poverty line could
change dramatically with just a small change in the line.
Figure 2.2 on page 28 provides more detailed informa-
tion for five countries by showing how children are dis-
tributed across the expenditure deciles: each decile
group in the figure contains a tenth of the total popula-
tion, with the poorest 10 per cent on the left. If children
were evenly spread across all decile groups, then each
group would contain a tenth of all children. This is
more or less the case in Tajikistan (except for the top
decile group), where the vast majority of households
contain children. In other countries, children are more
concentrated towards the bottom of the distribution. For
example, in Bulgaria, the bottom decile group contains
17 per cent of all children, and in Russia it contains 15
per cent. This heavy concentration of children at the
bottom of the distribution suggests that for these coun-
tries in particular, children are always likely to be heav-
ily represented among those living in income poverty,
wherever the poverty line is drawn.

Trends 1998-2003: numbers in poverty drop, but the
relative probability of children being poor increases

The absolute numbers of children under 15 years of
age in income poverty in the region have fallen con-
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Box 2.2
Subsistence minimum in Russia

The official Subsistence Minimum in Russia is both the
national official poverty line and a reference for a series of
social policy measures, including eligibility for family
allowances, discussed in greater detail in chapter 4. It is
designed to represent the cost of meeting specific food and
non-food requirements considered necessary for people to
maintain health and to conduct socially acceptable levels of
activity, taking into account age, gender and geography.

The tradition of defining minimum budgets has been inherit-
ed from the Soviet period. The current subsistence minimum
was adopted in 2000 with the Federal Decree No. 134-FZ: ‘On
the subsistence minimum in the Russian Federation’. In com-
mon with minimums of the Soviet era, this subsistence mini-
mum has been developed on the basis of experts’ judge-
ments on what people’s needs are, and without direct refer-

Subsistence minimums and poverty rates for children and working-age

persons in Russia, 2003

ence to people’s actual consumption habits (for example, as
recorded in nationally representative household budget sur-
veys). Subsistence minimums for children are constructed
from a special children’s basket which includes several items
judged to be important for children’s development, including
micronutrients. As a consequence, the Russian subsistence
minimum is arguably more generous than those in neigh-
bouring countries developed from household budget sur-
veys. For example, food comprises only about half of total
expenditure in the Russian subsistence minimum, in compar-
ison with 60-70 per cent in countries such as Albania,
Armenia and Kazakhstan. Its average value in PPP terms was
about $5.20 in 2003, one of the highest in the region.The aver-
age value of the children’s minimum is almost as high as that
for adults. The table shows that according to this measure
over half of all Russian children were estimated to be living in
income poverty in 2003.

Another unique feature of the Russian subsistence minimum
is the considerable leeway that local
administrations, or oblasts, have in deter-
mining the subsistence minimum for
their area, in spite of having to follow fed-
erally imposed guidelines for nutritional

(a%rél(ljd(;f?@ W°rk('§§(;39f6‘_’§5)s°”s and other consumption norms for differ-

Subsistence Subsistence Ratio of child ent classes_ CifE2elElE, Enlife tak_e accoun_t

minimum minimum to working-age of local climate and geographical posi-

(roubles Poverty rate  (roubles Poverty rate  subsistence tion. This local autonomy in determining

Oblast per month)  (per cent) per month)  (per cent) minimum subsistence minimums has been criti-

Shakalin cized by Ravallion and Lokshin (2006),

(high nominal who argue that it reduces comparability

subsistence minimum) 3,663 62.6 4,075 52.9 0.90 across oblasts — subsistence minimums

Tambov in two_ different oblasts can r_efer to two
(low nominal very different standards of living.

subsistence minimum) 1,631 60.0 1,793 418 0.91 The table also shows the extent to which

Moscow city 3,032 61.0 3,629 493 0.84 subsistence minimums and consequent

) poverty rates vary across oblasts in

St Petersburg city 2,353 413 2,948 26.8 0.80 Russia. This shows that the proportion of

Total Russian Federation 2,119 52.7 2,328 39.7 0gy  childrenin poverty according to this defi-

The expenditure aggregate used to compute the poverty rates includes expenditures on health, rent
and durables. For this reason, poverty statistics for all Russia in this table are different from those pro-

vided in table 2.1.

Source: Russia NOBUS Survey and Goskomstat of Russia (for the subsistence minimums).

siderably in recent years, from an estimated 32 million
to 18 million using the PPP $2.15 per day poverty
line.® These declining numbers partly reflect improve-
ments in living standards, but also a considerable
reduction in the child population in the region. While
the overall population increased by circa 1 million in
the 1998-2003 period, the number of children under
15 years decreased by circa 11 million. Despite the
decrease in the numbers of children living in income
poverty, one child in four in the region is still living in
poverty, and the risk for a child of living in poverty
relative to other age groups has actually increased.

Since 1998 households containing children in most
countries of the region have experienced a smaller
decline in their average income poverty rates than
households without children. In Kazakhstan, for
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nition is the same in Moscow, one of the
richest parts of the country, as in Tambov,
one of the poorest, suggesting that the
absolute standard used to assess child
poverty in Moscow is rather different
from that used in Tambov.

example, income poverty among children fell by a
quarter between 2001 and 2003, but among the elderly
it declined by 40 per cent. In Kyrgyzstan, the difference
was even more stark: households containing children
experienced a 6 per cent fall in income poverty rates
between 2000 and 2003, while households containing
elderly persons enjoyed a decrease of 28 per cent. In
Belarus, Bulgaria, Moldova and Uzbekistan too, the
elderly gained relatively more than children in terms
of income poverty reduction. These relative gains may
be partly due to the relative priority attached to pen-
sions in social expenditure.’

The reduction in the absolute numbers of children liv-
ing in income poverty also masks differences in trends
for individual countries, i.e. the reduction was not con-
sistent throughout the region, and in some countries
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Figure 2.2 Distribution of children across deciles
of household expenditure (per cent)

18 —s=— Bulgaria (2001)
~—w— Russia (2003)
—#— Moldova (2003)
Albania (2002)
---x-+ Tajikistan (2003)

6
Bottom 2nd  3rd  4th  S5th  6th  7th  8th  9th  Top

Deciles of per capita household expenditure (all persons)

Each decile group contains, by definition, 10 per cent of all
persons in each survey sample. The bottom decile group has
the lowest levels of expenditure. The lines in this figure show
the percentage of children aged 0—17 in each decile group,
where each line adds up to 100 per cent.

Source: Albanian Living Standards Measurement Survey
2002; Bulgarian Integrated Household Survey 2001;
Moldova Household Budget Survey 2003; Russia NOBUS
Survey 2003; Tajikistan Living Standards Survey 2003
(for a summary description of these surveys, see Technical
Notes and Glossary on page 124).

there was no or only a very slight reduction. Figure 2.3
shows that in Moldova the proportion of children living
in income poverty did indeed decline from 74 per cent
to 53 per cent between 1998 and 2003. However, in
Georgia the child poverty rate was significantly higher
in 2003 than in 1998. In Uzbekistan, too, the proportion
of children in income poverty rose between 2002 and
2003. In some countries declines in child income
poverty were very small, as for example in Kyrgyzstan,
one of the poorest countries in the region, and in
Romania. By no means all children have been benefit-
ing from the economic growth in the region.

Although economies have been growing, the differ-
ences in living standards between countries have not
narrowed. Figure 2.3 shows that the differences in
income poverty rates for children in the poorest and
the richest countries of the region are in fact largely
the same as, or even higher than, those which existed
in 1998.

To summarize: The absolute numbers of children liv-
ing in income poverty have declined, yet one in four
children in the region is living in extreme poverty, and
throughout the region children have a higher probabil-
ity of being poor than adults. The latter finding holds
whatever poverty line is used, because, in many coun-
tries of the region, children tend to be concentrated in
the lower income deciles. There are large disparities in
children’s probability of living in income poverty
according to which part of the region they live in.
Some countries in the region — Central Asia, except
Kazakhstan, and Caucasus countries and Moldova —
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Figure 2.3 Children living under the PPP $2.15
poverty line, 1990s-2003 (per cent)
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Details provided in note to figure 2.1.

Source: World Bank (2005a), Appendix B, table 4.

have more than half of their children living in income
poverty, compared to less than 15 per cent in most SEE
countries. Although Russia has a relatively low child
poverty rate, almost 20 per cent of the region’s income-
poor children live there. The economic growth experi-
enced throughout the region has not benefited all chil-
dren equally, and the large disparities between coun-
tries remain largely unchanged. At first glance it seems
that economic growth has resulted in significant
declines in child income poverty, but a closer look
reveals that in some countries the decline was very
slight, and the probability of children being poor rela-
tive to the risk of other population groups has actually
grown, and the rate of decline for children in income
poverty has been slower than for other age groups.

2.2 Child income poverty and
household size: children in large
households are particularly vulnerable

It was shown above (figure 2.2) that in those countries
where children represent a smaller share of the total
population, they tend to be situated towards the bot-
tom of the distribution of household incomes. This is
largely due to the kinds of households in which chil-
dren live. Table 2.2 shows that the share of households
with children and the average size of households can
vary significantly between countries. In Bulgaria and
Russia, children make up only a fifth of the total pop-
ulation, and households actually containing children
account for a little more than one third of the total. In
Tajikistan, on the other hand, children make up almost
half the total population, and 9 in 10 households con-
tain at least one member aged 0—17 years old. These
differences in the size and distribution of children
across households explain in part why in Tajikistan
children are spread more evenly over the household
income deciles than in Bulgaria and Russia.
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Box 2.3
Use of the absolute rather than the relative
approach to studying child poverty in SEE/CIS

The analysis of income poverty in this chapter is based on an
‘absolute’ rather than ‘relative’ concept of poverty. National
subsistence minimums, such as the Russian one described in
box 2.2, represent ‘absolute’ poverty lines, in that the poverty
threshold refers to a fixed amount of money needed to buy a
minimum amount of food products and other basic needs in
the country. Similarly the international PPP $2.15 poverty line
— which is the poverty line used most frequently in this study
— can be considered, for the SEE/CIS region, an extreme
absolute threshold, corresponding approximately to the cost
of a very meagre food basket, plus an allowance for heating,
lighting and other essential non-food items.

An alternative approach to measuring poverty is to use a ‘rel-
ative’ poverty line, which is unrelated to the cost of purchas-
ing a minimum basket of essentials, but is rather set as a
share of either the average or median per capita income or
expenditure level for the country (for example the countries
of the European Union use a relative poverty line which is set
at 60 per cent of median income). Thus use of the relative con-
cept of poverty means that individuals are ranked as living
above or below a poverty line which is defined in relation to
the average living standards of the community where the
individuals live; whereas the absolute approach defines
poverty levels in relation to the cost of a basket of basic goods
and services considered the minimum required for survival,
with the goods and services
being costed using local prices.

While the absolute poverty thresh-
old may seem more ‘objective’ in
that it is based on a fixed mini-

Child relative poverty rates (per cent)

Poverty line set as 60 per cent
of median consumption of:

lematic. Since the relative poverty measure to some extent
reflects and captures levels of inequality within the country,
its use for the purpose of international comparison can lead
to misinterpretations of the extent of income poverty. And in
large countries with significant subnational regional differ-
ences (such as Russia for example), a relative poverty line set
as a share of the median income for the whole country may
not reflect local perceptions of adequate living standards or
of social exclusion (for example, average consumption norms
and consumer expectations in Moscow are very different
from those in Dagestan).

If used for the study of child poverty, the relative approach
may also require further refinement, especially in those coun-
tries of the region with a low share of children in the overall
population, for example Russia, where families with children
tend to have lower per capita income. In these countries, a
relative poverty line set as a share of the median income or
consumption expenditure of the whole population will not
take into account that the median for households with chil-
dren is much lower. For this reason, a relative poverty line
used to estimate relative child poverty rates would be better
set relative to the median per capita income or consumption
expenditure rate for children, not the overall population.

Relative poverty rates for children are reported for five coun-
tries in the table, using a poverty line set at 60 per cent of the
median expenditure of the whole population (1st row) and of
all children (2nd row). In 2003, Tajikistan had a child relative
poverty rate of 18.2 per cent, compared to 76 per cent of chil-
dren estimated to be living in absolute poverty, i.e. living in
household with a per capita con-
sumption lower than PPP $2.15 a
day. The children living in relative
poverty in countries like Tajikistan
not only experience absolute

mum standard, there are in fact . GHIEHE Ll el poverty but a_lso they are in dan-
many arbitrary choices to be made Albania (2002) 19.0 13.5 ger qf exclusion from goods and
in determining the absolute pover-  Bulgaria (2001) 25.6 23.6 services that even many poor
ty line, not Ieas'_[ t_he size and con- Moldova (2003) 245 171 peop-le take for grar-lted.

tents of the minimum basket of Russia and Bulgaria report the
goods on which it is based: achiev-  Russia (2003) 26.0 20.6 highest relative poverty rates,
ing consensus on national subsis- Tajikistan (2003) 18.2 16.8 followed by Moldova. The rank-

tence minimums is often difficult
and politically controversial, as
has been shown by the experience
of some countries in the SEE/CIS
region in the transition period.

The relative approach to measur-
ing poverty levels is used by
Bradbury and Jantii (1999) in their
study of child poverty in rich
countries, referred to in chapter 1
of this report. Relative poverty lines are considered more suit-
able for OECD countries, since citizens in these countries are
generally guaranteed a standard of living which satisfies
basic needs, and the relative approach can better capture the
exclusion experienced by those unable to achieve a standard
of living close to the average for the country.

In the context of the SEE/CIS region, however, the use of rel-
ative poverty lines is more problematic: for countries where a
large share of the population still cannot meet basic necessi-
ties, the relative measure does not capture the extent of
material deprivation. In periods of economic instability the
interpretation of trends in relative poverty can also be prob-
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Poverty data for children aged 0-17 living in households where cur-
rent household per capita consumption is less than 60 per cent of
the national median per capita consumption of the whole popula-
tion (1st column) and of all children (2nd column). The median per
capita consumption is derived from the household survey data.
Source: Albanian Living Standards Measurement Survey, 2002;
Bulgarian Integrated Household Survey, 2001; Moldova Albania could indicate a greater
Household Budget Survey 2003; Russia NOBUS Survey 2003;
Tajikistan Living Standards Survey 2003.

ings do not change too much if
the relative poverty line is set rel-
ative to the median expenditure
of the whole population or only
of all children. The low level of
relative poverty for children in

degree of homogeneity in per
capita expenditure levels among
families with children in this
country. On the other hand, the higher level of relative poverty
in Bulgaria appears to confirm results reported elsewhere in
this chapter, which point to marked inequalities between
regions and population groups within the country.

While the relative approach to measuring and comparing
poverty levels is suitable for European Union countries, for the
reasons given above, and also because they represent a rea-
sonably homogeneous group of countries, it is not considered
suitable for the study of child poverty in a very heterogeneous
region such as SEE/CIS. It should at best be used to comple-
ment the absolute approach, and if used requires clear and
detailed explanations of the results for each country.
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Table 2.2 Child population (0-17 years), average
household size and child poverty

Child Households

population with children Average Child

as per cent aspercent  household  poverty rate

of the total of total size (PPP $2.15),

population households  (persons) per cent
Albania (2002) 353 715 43 26.8
Bulgaria (2001)  19.5 36.3 29 12.1
Moldova (2003) 25.2 39.1 25 55.6
Russia (2003) 200 36.9 2.6 16.3
Tajikistan (2003) 46.4 88.6 64 70.6

The child poverty rates refer to the percentage of all children aged
0-17 living in households where current household consumption is
less than $2.15 per person per day.

Source: TransMONEE Database and household survey microdata (see
figure 2.2).

Table 2.3 presents more detailed information on
household composition and income poverty for Russia
and Tajikistan. The two countries differ greatly, not
only in terms of the share of children in the total pop-
ulation, but also in terms of the kinds of households
that children live in. In Russia almost half of the pop-
ulation live in households without any children, and
few live in households with three or more children
(about 4 per cent of the total population and just over
a tenth of all children), compared with very large pro-
portions in Tajikistan (circa 70 per cent of the total
population, and over 80 per cent of all children). But
common to both countries are the extremely high rates
of income poverty in large households; poverty rates
tend to increase with the number of children living in
the household. In Russia, the increase in poverty rates
is particularly steep, rising to 40 per cent or more
among households with three or more children.

Across the region, countries with lower shares of chil-
dren in the total population tend to have child poverty
patterns similar to those in Russia, while those with
higher shares have patterns similar to those in
Tajikistan. This has two important implications. First,
the child income poverty rate is strongly related to the
relative size of the child population, and the concen-
tration of children in large households. Second, in
every country, even those with low rates of child
income poverty, children in large families are espe-
cially disadvantaged, implying that support to families
with many children may be particularly effective in
child poverty reduction.

As indicated in table 2.4, the reduction in the numbers
living in income poverty since 1998 has not been even-
ly distributed among households of different sizes and
structures, and there is evidence that children in large
households are becoming more disadvantaged. In
Romania, the percentage of households with three or
more children in poverty actually increased. This is a
group among which the Roma ethnic minority is over-
represented, and Roma have substantially higher
poverty rates than the rest of the population. Apart from
the tendency to live in large households, the Roma
minority has been disproportionately affected by trends
of rising unemployment and shrinking social assistance
since the onset of the transition.?

The poverty risk for the very young

The relationship between children’s age and their vul-
nerability to income poverty is also closely related to
household composition. In general, the presence of a
very young child can lead to a reduction in the
resources available to the household, and increases the

Table 2.3 Household composition and poverty in Russia and Tajikistan, 2003 (per cent)

Russia Tajikistan
Number Number Propotion of Proportion of Proportion of Proportion of
of children of adults all persons all children all persons all children
living in the  living in the in each in each Poverty rate in each in each Poverty rate
household household household type household type (PPP $2.15) household type  household type (PPP $2.15)
1 8.8 0 338 0.6 0 284
0 2 20.6 0 6.9 1.1 0 28.9
3 or more 183 0 8.1 2.7 0 52.0
1 29 T4 9.8 03 04 217
1 2 149 249 92 1.7 1.2 418
3 or more 139 16.2 123 6.3 26 529
1 12 4.1 18.8 0.6 0.8 50.0
2 2 109 27.3 164 40 43 48.6
3 or more 4.6 8.7 20.9 112 15 65.9
1 02 09 40.7 1.0 1.6 65.5
J3ormore 2 26 79 34.1 212 30.7 69.6
3 or more 1.1 2.7 433 493 50.9 15.7

The poverty rates refer to the percentage of all individuals in each household type living in households where current household consumption is less
than PPP $2.15 per person per day.

Source: Russia NOBUS Survey 2003; Tajikistan Living Standards Survey 2003.
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household’s income poverty risk, because often the
mother will cut her working hours, or stop work alto-
gether, to look after the infant. In countries with rela-
tively large child populations, and where most children
live with several siblings, such as Albania, Armenia,
Kyrgyzstan and Tajikistan, differences in poverty rates
between younger and older children are relatively
small (figure 2.4). In Tajikistan, for example, where 19
out of every 20 children live with at least one sibling,
the proportion of children aged 0-6 years living in
income poverty is 74 per cent, compared to 69 per cent
for children aged 7-14 years. In countries with lower
shares of children in total population, on the other
hand, for example Bulgaria, Moldova and Russia,
where large proportions of children live in single child
households (almost half of all children in the case of
Russia), differences in poverty rates experienced by
younger and older children are greater. In Moldova,
there is a 10 percentage point difference between
income poverty rates for younger and older children.

While figure 2.4 provides a ‘snapshot’, table 2.5 pre-
sents a longer term ‘dynamic’ perspective for
Kyrgyzstan. This shows that, among children aged 4-6
years in 2001, only 20 per cent had never experienced
poverty since 1998, while almost 40 per cent had spent
the last four years in poverty. Children aged 7—13 years
show similar poverty risk, and older children somewhat
lower risk. Consistent poverty can have a severe impact

Table 2.4 Relative changes in poverty
by household composition, 1998-2003 (per cent)

relative changes in poverty by
number of children in the household

Period of No lor2 3 or more

reference children children children
Bulgaria 2001-2003 -333 -28.6 222
Romania ~ 1998-2003 0 -83 93
Belarus 1998-2002 -85.7 -80.0 -61.5
Moldova  1998-2003 -48.1 -30.9 -18.1
Russia 1998-2002 =333 -35.7 -15.6
Armenia 1998/99-2003 -15.0 -143 =30
Georgia 1998-2003 30.0 18.6 203
Kazakhstan 2001-2003 444 =320 -14.8
Kyrgyzstan  2000-2003 -50.0 -11.1 =32
Tajikistan ~ 1999-2003 -36.1 274 -152
Uzbekistan  2000/01-2003 -25.0 95 -11.1

Data refer to persons living in households with a per capita
consumption of less than PPP $2.15 per day. The table presents the
change in poverty rates in the period of reference as a percentage of
the initial value.

Source: World Bank (20052), Appendix B, table 4.

on development and well-being, in particular when
experienced by very young children.

The World Bank (2005a) also shows that in the richer
countries in the region, such as Bulgaria and Russia,
households which contained very young children
experienced lower levels of poverty reduction than

Figure 2.4 Children living in poverty, by age, 2002-2003 (per cent)
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Data refer to the percentage of children, in each age group, living in households where current household consumption is less

than PPP $2.15 per person per day.

Source: World Bank (Europe and Central Asia) for Armenia, Bulgaria, Georgia and Kyrgyzstan, and Albanian Living Standards
Measurement Survey 2002; Moldova Household Budget Survey 2003; Russia NOBUS Survey 2003;Tajikistan Living Standards

Survey 2003.
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households with older children. Households with
more people in paid employment were perhaps best
positioned to take advantage of economic expansion,
while households with mothers who remained in the
home may to some extent have lost out.

Table 2.5 Poverty dynamics for children
of different ages, Kyrgyzstan, 1998-2001 (per cent)

Age in 2001

Years living 4-6 7-13 1417 All children  Total

in poor household ~ years  years  years 0-17 years  population
Never poor 20 19 30 23 32

1 year 10 11 10 11 11

2 years 15 12 13 13 13

3 years 18 18 16 17 15

4 years 38 41 32 37 30
Total 100 100 100 100 100

Poverty statistics are calculated using the national absolute poverty
line computed for 2001 and microdata from Kyrgyz Household
Budget Surveys.

Source: Falkingham and Ibragimova (2005).

To summarize: Children in large households through-
out the region have a higher risk of income poverty. In
some countries there is only a small share of households
with three or more children (for example, Russia), and
while in others a large share of households have three or
more children (for example, Tajikistan). But the pover-
ty risk for such households is always greater than for
smaller sized ones. Moreover, the poverty risk for
households with three children has increased since
1998. In countries where large households dominate,
the difference in the poverty rates for young (0-6 years)
and older (7-14 years) children is more limited.
However, in countries where the average family size is
smaller, the difference between the poverty risks for the
two age groups is far more notable.

2.3 Child income poverty:
the link with household dependency ratios
and family structures

It has been argued above that children in large house-
holds are particularly vulnerable to income poverty.
This section takes the analysis further to look not only
at the number of children living in the household, but
at the balance between adult and child members in the
household, and in particular between wage-earners
and dependants, in order to establish how these
aspects of household composition influence the prob-
ability of children living in income poverty.

Survey microdata for Albania, Moldova, Russia and
Tajikistan are used to look first at dependency ratios,
defined as the ratio between the number of children
and number of working-age individuals living in the
household. The results show that overall the probabil-
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ity of being poor is higher for children living in house-
holds where there are a greater number of children for
each working-age member. However, figure 2.5 shows
that children in the poorest expenditure quintiles live
in households with higher dependency ratios, but that
the differences between quintiles are less pronounced
in Tajikistan and Moldova. Again, this is due to the
greater homogeneity in the size and composition of

Figure 2.5 Average dependency ratio
(children aged 0-14 years to working-age
household members), by children expenditure
quintile (around 2003)
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The dependency ratio is computed at the household level, as
the ratio of the number of children aged 0—14 years living in
the household to the number of household members aged
15-64 years. The expenditure quintiles are defined with
reference to the child population only.

Source: Albanian Living Standards Measurement Survey 2002;
Moldova Household Budget Survey 2003; Russia NOBUS
Survey 2003; Tajikistan Living Standards Survey 2003.

households with children in these poorer countries.

Another way of defining and measuring dependency
is to look at the ratio between the number of non-
working members and the number of members per-
forming income generating activities. Income from
work activity is usually the main source of revenue for
families with children. Since 1998, during the phase
of economic recovery, the rapid growth in real wages
has made an important contribution to poverty reduc-
tion in the region, but as World Bank (2005a) pointed
out, employment of adult members does not automat-
ically protect households from poverty or even
extreme poverty in the region.

Figure 2.6 shows that the number of dependants for
each wage-earner decreases the higher the household
expenditure level: the poorest children live in families
with a higher number of dependants per worker than in
the other expenditure quintiles. The decline is steepest
in Russia, while in Moldova there is a more consistent
ratio of dependants to wage-earners across quintiles,
perhaps reflecting the relevance of labour migration
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and remittances for the budgets of many households
living in this country. However, some caution is
required in interpreting these data because of the very
broad definition of employment used here: for exam-
ple, individuals who had worked at least one hour in
the week preceding the survey are counted as workers.?
Furthermore, information on employment status does
not give any indication of work productivity and the

Figure 2.6 Average dependency ratio (hnumber

of non-worker members for each worker member
in families with children) by children expenditure
quintile
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The dependency ratio is computed at the household level, as the
ratio of the number of non-working household members to the
number of household working members. The expenditure
quintiles are defined with reference to the child population only.

Source: Albanian Living Standards Measurement Survey, 2002;
Moldova Household Budget Survey 2003; Russia NOBUS
Survey 2003; Tajikistan Living Standards Survey 2003.

actual earning capacity of household members.

The data for Russia show clearly how the employment
status of parents is correlated with the position of their
children in the expenditure distribution spectrum.
Figure 2.7 shows that in two parent and two children
families, where both parents are unemployed, the chil-
dren are, as expected, more likely to be concentrated
in the poorest expenditure quintiles. And conversely,
if both parents are employed the children are more
likely to be in the upper three deciles of the distribu-
tion. Where only the mother is employed, the children
are more strongly represented in the poorest quintiles,
but where only the father is employed the children are
more evenly spread across the distribution. The mes-
sage is that two employed adults reduce vulnerability
to income poverty in the family. Females have fewer
opportunities to enter better-paid employment than
men, largely because they tend to be concentrated in
the lower-paid sectors.

The type of employment activity performed by adult
household members, including the nature of the sector
and the professional skill level and wages, has a sig-
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nificant impact on household income levels. Apart
from the low-paid public sector jobs, analysis of the
data from household budget surveys shows that chil-
dren in households where the adult members depend
mainly on agriculture for income generation are at a
higher risk of poverty. Agriculture is the main sector of
employment and the most important source of liveli-
hood of families with children in rural areas, and more

Figure 2.7 Distribution of children (living in
households with two children and both parents)
in children expenditure quintiles by working
status of parents in Russia, 2003 (per cent)
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The working status of parents is defined according to the ILO
definition of employment. The expenditure quintiles are
defined with reference to the child population only.

Source: Russia NOBUS Survey 2003.

than half of the children living in rural areas in
Albania, Moldova and Tajikistan have fathers who are
employed in agriculture. In Russia the proportion is
approximately one in four, while there is a relatively
high share of children whose father is not employed.
Table 2.6 shows that children of agricultural workers
living in rural areas have a significantly higher proba-
bility of being poor, particularly in Albania and Russia,
where the poverty rate for this group is double that of
children whose fathers work in other economic sectors.
Those rural children whose fathers are not employed
represent a much smaller share in the countries exam-
ined, but they also have a very high probability of liv-
ing below the PPP $2.15 a day poverty line.

Family structure matters

The nuclear family composed of parents and their chil-
dren, and without any other adult members, is the most
prevalent family arrangement in the region. Extended
families, containing more than two generations or more
than one nuclear family, are also common, particularly
where the rural economy predominates. Despite a long-
term transformation in the region from extended to
nuclear family structures — usually accompanying
urbanization — a large number of children still live in
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Table 2.6 Child poverty in rural areas, by father’s sector of employment (around 2003)

Albania Moldova Russia Tajikistan

Per cent Child Per cent Child Per cent Child Per cent Child

of children  poverty rate  of children ~ poverty rate  of children ~ poverty rate  of children  poverty rate
Father working in agriculture 529 36.2 532 66.4 26.1 26.8 534 754
Father working
in other sectors of economy 312 189 17.6 529 352 13.1 259 66.4
Father not working 124 364 39 58.8 15.7 36.0 129 74.0
Father not present
in the household 3.5 289 253 424 26.1 250 7.8 69.1

Poverty rates refer to children aged 0-17 living in households where current household consumption is less than PPP $2.15 per person per day. The
working status is defined according to the ILO definition of employment and the sector of employment is defined according to the definitions used in

the surveys.

Source: Albanian Living Standards Measurement Survey 2002; Moldova Household Budget Survey 2003; Russia NOBUS Survey 2003; Tajikistan

Living Standards Survey 2003.

extended, usually multigenerational, households. In all
the countries, the extended family type is more com-
mon in rural than in urban areas.

In Bulgaria more than 4 children in 10 live in families
which include at least one other adult, apart from their
parents or siblings, older than 18 years. In rural areas
this proportion increases to 6 in 10, and is higher in the
villages in the west and in the south of the country.
During the transition period Bulgaria also experienced
an increase in the number of multigenerational families
in the cities, where many newly-weds live with their
parents as a way of coping with the growing economic
difficulties, through achieving economies of scale in
housing and other costs. In Tajikistan about 45 per cent
of children live in extended families, while lower pro-
portions are found in Moldova and in Russia, where the
difference in family arrangements between rural and
urban households with children is only modest.

In Moldova and in Russia, extended families with

Figure 2.8 Distribution of children by type
of family arrangement, 2003 (per cent)
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Survey 2003; Tajikistan Living Standards Survey 2003.
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children are more strongly associated with the absence
of one of the parents, in the large majority of cases the
father. Here the extended family arrangement is partly
a response to divorce, separation or widowhood; or to
a parent’s migration.

In Albania, less than 5 per cent of children live in a
household where at least one parent is missing, and in
Tajikistan about 10 per cent (figure 2.8). On the other
hand, between one quarter and one third of children in
Russia and Moldova grow up in incomplete families. In
these latter two countries, the phenomenon is more
prevalent in urban than in rural areas, but the underly-
ing causes are different. In Russia, separation or divorce
is the reason behind the absence of a parent for about
half of the children living in incomplete families; the
second most common cause is the death of one of the
parents. In Moldova the main reasons for children liv-
ing in households without one or both parents differ in
rural and urban areas. In urban areas, as in Russia,
divorce or separation is by far the most common rea-
son. In rural areas, on the other hand, migration is the
reason for the absence of one parent for about half of
the children living in incomplete families.!0 The second
most frequent reason is divorce or separation, which
accounts for less than 20 per cent of all cases.

The relationship between type of household arrange-
ment and child income poverty is not straightforward,
but, overall, children living in non-nuclear families
are more likely to experience income poverty than
children living in nuclear families. In Albania,
Moldova, Russia and Tajikistan the probability of
children in extended families living in income poverty
is 10 to 25 per cent higher than for children living in
nuclear families. In Bulgaria they are almost 60 per
cent more likely to live in income poverty (table 2.7).

Research in OECD countries shows that single parent
families generally have a greater risk of poverty.!! The
most obvious reasons for this are loss of income and
economic instability following divorce or a parent’s
death; the low earning capacity of the remaining par-
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ent; a low level of economic
support provided by the state;
social exclusion and discrimi-
nation. In the SEE/CIS region,
there is some evidence to sug-

gest that single parenthood Albam?
was not a key determinant of Bulgaria
child poverty in the pre-transi- Mold.ova
tion  period.  However, Rufs1.a
Tajikistan

Klugman and Kolev (2001)
report that in Russia, during
the 1990s, income poverty
among children living in
incomplete families grew more
rapidly than for children in
two-parent families. Analysis
of data for the four countries
listed above does not provide a uniform pic-
ture (see table 2.7). In some countries chil-
dren in single parent families actually seem
to fare better in terms of income poverty. In
order to better understand these results, it is
necessary to look further at the reasons
underlying the parent’s absence.

As noted above, both Russia and Moldova
have a high proportion of children who live
in households where at least one of their
parents is absent. The reasons for the
absence of the parent(s) vary both between
and within these countries, with divorce and
separation being the most prevalent reason
in Russia and in urban areas of Moldova,
and labour migration being the main reason
in rural Moldova. Aggregate results show
that in the urban areas of Russia and
Moldova, children living with both parents
have a lower risk of poverty than those liv-
ing without one or both parents. However in
rural Moldova, the opposite is true. The
results reported in table 2.8 shows that in
Moldova, when the parent’s absence is due
to migration, the probability of the child liv-
ing in income poverty is lower than for chil-
dren in two-parent families. This suggests
that remittance flows received from mem-
bers of the household living abroad can lift
many households (and especially single par-
ent families) out of poverty. In Russia, it is
worth noting that a considerable number of
children with divorced or separated parents
live in non-nuclear households, suggesting
that versions of the non-nuclear family are
used partly as a coping strategy by the
remaining parent.

To summarize: Children in households
where there is a higher ratio of children to
working-age members have a higher proba-
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Nuclear families

Oorl Both Oorl Both
parent parents  Total parent parents
354 24.8 252 30.1 29.7
- 10.7 10.2 204 152
470 533 51.8 580 71.6
16.8 15.6 15.8 19.5 19.1
60.5 67.9 67.3 72.5 75.1

Non-nuclear families

Table 2.7 Child poverty rates by type of family arrangement (per cent)

Non-nuclear/
nuclear poverty

Total rates ratio
29.8 1.18
164 1.61
644 1.24
193 122
74.7 1.11

Poverty rates refer to children aged 0-17 living in households where current household consumption is
less than PPP $2.15 per person per day.
— indicates that results are not presented due to the very small number of cases in the survey sample.

Source: Albanian Living Standards Measurement Survey 2002; Bulgarian Integrated Household Survey
2001; Moldova Household Budget Survey 2003; Russia NOBUS Survey 2003; Tajikistan Living
Standards Survey 2003.

Table 2.8 Child poverty by family structure, Russia and

Moldova, 2003
Children distribution

(per cent of children)
Nuclear ~ Non-nuclear
families ~ families
Russia
Complete family
(dual-parent) 60.3 122

Incomplete family
(single parent)
parent is single 1.3 22

parent is widow(er) 4.1 1.1
parent is separated
or divorced 8.3 53
one parent is absent
for other reason 0.7 12
both parents are absent
(reasons not specified) 0.1 32
Total 74.8 252
Moldova
Complete family
dual-parent) 53.7 142
Incomplete family
(single parent)
parent is single 0.7 1.1
parent is widow(er) 33 0.8
parent is separated
or divorced 4.6 338
at least one parent
is migrant 74 44
one parent is absent
for other reason 0.1 0.1
both parents are absent
(reasons not specified) 0.1 56
Total 70.0 30.0

Child poverty rates
Nuclear  Non-nuclear

families  families
15.6 19.1
21.7 28.8
17.8 26.8
16.5 153
- 19.3
- 17.7
15.8 19.3
533 71.6
57.0 -
542 65.6
382 542
- 512
51.8 64.4

Poverty rates refer to children aged 0-17 living in households where current household

consumption is less than PPP $2.15 per person per day.

— indicates that results are not presented due to the very small number of cases in the

survey sample.

Source: Moldova Household Budget Survey 2003; Russia NOBUS Survey 2003.



bility of being poor, especially in countries where the
share of the children in the overall population is small-
er. The same is true for children in households where
there is a higher ratio of dependants to working mem-
bers. However, employment of adult members does
not automatically protect children from income pover-
ty, especially if the adults are employed in agriculture.
Extended families are common in rural areas, but also
appear to be a coping strategy for some urban resi-
dents confronted with housing shortages, and wishing
to achieve economies of scale in housing costs. In
Russia and Moldova, 25-30 per cent of all children
live in incomplete families. In Russia, this is due
largely to the high rates of divorce and separation, and
also widowhood, as a result of the high rates of male
adult mortality; while in Moldova it appears to be more
related to divorce and separation in urban areas and to
labour migration in rural areas. In rural Moldova, chil-
dren in incomplete families, when one or both parents
have migrated, have a lower risk of poverty than those
in complete families, implying that remittances are
helping to bring down poverty rates. The implication is
that part of the reduction in income poverty rates
achieved in Moldova since 1998 has been driven by the
large inflows of remittances. However, there is a strong
probability that child poverty reduction achieved
through remittances has been achieved at the cost of
increases in the number of children deprived of the
family environment and parental upbringing necessary

for their emotional development.

2.4 Urban, rural and regional patterns

Where children live will influence considerably their
experience of poverty and well-being, and their life
chances in most countries in the world. The countries
of SEE/CIS are no exception.

Urban and rural disparities

The distribution of the population between urban and
rural areas in a country is often an important proxy indi-
cator of both economic development and well-being
across a number of dimensions. Figure 2.9 shows that
the richer countries tend to have more people living in
cities. World Bank (2006a) shows that, relative to their
GDP per capita, the countries of the region are over-
urbanized, and this is due mainly to their history of
planned industrialization. Russia is the most urbanized
country, followed by Belarus, Bulgaria and Ukraine. In
all three countries of the Caucasus too, the proportion
of the total population living in urban areas is relative-
ly high. In Central Asia (with the exception of
Kazakhstan), Moldova, Bosnia and Herzegovina and
Albania, urban dwellers are less than half of the total
population. The percentage of the workforce employed
in agriculture is also high in these countries, and in
some cases actually increased at the onset of transition.

Figure 2.9 Urban population as a proportion of the total, 2002 (per cent)
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Table 2.9 Distribution of children by number
of children living in the household in urban
and rural areas, 2003 (per cent)

4
1 2 3 children
child children  children  and more Total

Albania Urban 174 487 227 112 100
Rural 115 336 310 239 100
Bulgaria Urban 39.8 483 8.4 35 100
Rural 242 441 16.5 152 100
Moldova Urban 44.7 429 8.7 3.7 100
Rural 248 474 215 6.3 100
Russia  Urban 554  37.1 64 1.1 100
Rural 335 466 14.1 58 100
Tajikistan Urban 74 190 272 464 100
Rural 3.1 105 207 657 100

The distinction between urban and rural area is based on national
criteria as defined in each survey.

Source: Albanian Living Standards Measurement Survey 2002;
Bulgarian Integrated Household Survey 2001; Moldova Household
Budget Survey 2003; Russia NOBUS Survey 2003; Tajikistan Living
Standards Survey 2003.

Children account for a larger part of the population in
rural areas, while they are much less concentrated in
urban areas and in particular in capital cities. For exam-
ple, children in Romania accounted for 17 per cent of
the population nationally in 2003, and their share in the
population of Bucharest was only 13 per cent, while in
several rural districts it often exceeded 20 per cent.!2
Table 2.9 shows that in Bulgaria, a little over one tenth
of children in urban areas live in households with three
or more children. In rural areas, on the other hand, a
third of all children live in such large households. This
pattern is repeated in all countries for which data are
available, including in Tajikistan, where the majority of
both urban and rural children live in large households.

In most countries, income poverty rates tend to be
higher in rural than in urban areas. Data from World
Bank (2005a) for Kazakhstan show that in urban
areas, 13 per cent of people were living in poor house-
holds (and only 2 per cent in the capital city, Astana),
compared with 31 per cent in rural areas. This pattern
is reflected across the region for children too, which is
not surprising, given the greater concentration of chil-
dren in rural areas, and the greater concentration of
households containing three or more children.

Yet, while child poverty overall is higher in rural than
in urban areas (and lowest of all in capital cities), dif-
ferences between children living in large households
(with three or more children) in urban and rural areas
are often considerably smaller (table 2.10), and in the
case of Albania income poverty rates among children
living in large households are the same in urban and
rural areas, in spite of the greater average incomes that
urban households enjoy. In Russia, the overall poverty
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rate for children living in rural areas is more than dou-
ble that for children living in urban areas other than
the capital city. Among children in large households,
the rural poverty rate is about one and a half times the
urban poverty rate. In short, children in large families,
no matter where they live, are highly vulnerable to
poverty, but more so where regional income inequali-
ties are high. In fact, poverty rates for children in large
households in rural Albania are lower than those for
children in large rural households in the much richer
Russia, where inequality is higher, and Bulgaria,
where differences are further exacerbated by the dis-
parities in economic well-being between ethnic
Bulgarian and other ethnic minorities.!? Inequalities
between urban and rural areas in Albania are not
insignificant but they are considerably smaller than
those observed in Russia and Bulgaria.

The World Bank (2005a) argues that one explanation
for the fact that rural poverty has declined less than
urban poverty since the late 1990s is that across the
region most rural poor people’s livelihoods are based on
subsistence agriculture. During the economic crisis that
followed the onset of the transition, the ability of rural
families to produce food for their own consumption
protected them to some extent from extreme poverty.
This is part of the explanation for the strong growth in
employment in agriculture which took place in several
countries in the region during the early transition years
of the 1990s,!4 when subsistence agriculture became in
many cases a mechanism for coping with the loss of for-
mal employment or other income-generating opportuni-
ties: a coping mechanism which many rural households
may still be reluctant to give up in the face of continu-
ing economic insecurity. However, it also means that

Table 2.10 Poverty among children by place
of residence (urban/rural), 2003 (per cent)
Poverty rates among

children in households
Child poverty rates with 3+ children

Other Other
Capital urban Rural ~ Capital urban  Rural
city areas  areas city areas  areas
Albania (2002) 183 219 303 402 417 40.1
Bulgaria 2001) 10 92 240 - 313 459
Moldova (2003) 293 569 613 343 667 737
Russia (2003) 40 127 266 - 290 442
Tajikistan (2003) 596 716 717 656 772 739

Poverty rates refer to the percentage of children aged 0-17 years
living in households where current household consumption is less
than PPP $2.15 per person per day. The distinction between urban
and rural areas is based on national criteria.

— indicates that results are not presented due to the very small number
of cases in the survey sample.

Source: Albanian Living Standards Measurement Survey 2002;
Bulgarian Integrated Household Survey 2001; Moldova Household
Budget Survey 2003; Russia NOBUS Survey 2003; Tajikistan Living
Standards Survey 2003.
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the rural population often benefits less from economic
growth, since they do not have the resources to improve
the productivity of their farms, and cannot take advan-
tage of the economic opportunities presented by growth
to the same extent as their urban counterparts.'>
Moreover, much of the consumption which contributes
to their living standards is not based on cash expendi-
ture but on eating what they produce. In Bulgaria, for
example, more than a quarter of the value of all con-
sumption among rural households with children in 2001
was derived from the imputed value of home produce
consumed by the households themselves, compared
with less than one tenth of consumption among urban
households with children. Similarly in Tajikistan (in
2003), where food accounts for more than two thirds of
the total consumption expenditure of households with
children in both urban and rural areas, self-produced
foodstuffs accounted on average for more than 20 per
cent of total household consumption expenditure in
rural areas, compared with less than 5 per cent in urban
areas. While the value of cash income, for example
wages of employees, often increases with economic
growth, the value of household food production may
not. Indeed, the availability of employment opportuni-
ties may prompt rural children to leave school and take
up paid work. There has been evidence of this happen-
ing in both Kyrgyzstan and Moldova in recent years.!
Or it may prompt children’s parents or adult siblings to
migrate to where opportunities are more plentiful, leav-
ing the farm more dependent on children’s labour.!” A
report by the International Labour Organization (ILO
2002) states that the involvement of children in agricul-
tural activities increased substantially in several coun-
tries of the region following the break-up of collective
farms into family smallholdings. A survey of child
labour in Ukraine found that in 1999 more than one
third of rural children were working on household plots,
with the highest share among children aged 10-14.13

When considering the prospects for achieving sustain-
able reductions in child poverty, it is important to
remember that aggregate rates of economic growth tell
us little about the quality of this growth. Growth based
mainly on capital intensive sectors, such as energy and
raw material exports, will not lead automatically to the
revival of other economic sectors needed to boost
employment and income for households. The wealth
generated by energy exports tends to accrue to a small
elite, with spin-offs for those involved in property or
trade in large cities. Without a more favourable envir-
onment for domestic and foreign investment in other
production sectors, inequalities will continue to grow,
and children — particularly in rural areas as well as
small regional towns — will remain vulnerable.

Regional differences in child population

and child income poverty

All countries covered by this study are divided into sub-
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national units for administrative and other purposes.
The number of levels depends on a variety of factors,
including size of the country and population, degree of
centralization of the government, and historical and
other circumstances. Thus Russia has 89 oblasts, some
with populations bigger than most of the countries in
the region. Ukraine, with a smaller population and
land area, has 25 oblasts, while Kazakhstan has 16 and
Tajikistan has five. In all these countries, oblasts are
further subdivided into smaller administrative units,
but in this study it is the first level administrative units
that are analysed.

Analysis at the subnational regional level is feasible
because governments often produce statistics for their
administrative entities. It is also important for two rea-
sons. First, subnational regional analysis can identify
those parts of countries performing particularly well or
badly in terms of a range of indicators. There is con-
siderable evidence, for example, that remote, mostly
rural or mountain, regions tend to have worse results in
socio-economic indicators than those close to large
cities or international markets. Simple urban/rural
analysis can hide these differences. Second, most sub-
national units have an administrative and financial
function, and they often have separate budgets. In
some cases, lower-level units are given considerable
responsibility for the financing of services that are par-
ticularly important for children, such as education,
health care and social assistance payments. Policy at
the subnational regional level can be important for
child well-being, as can national policies on the redis-
tribution of resources among regions. In most coun-
tries, there is considerable variation in both the distrib-
ution of the child population and the distribution of
indicators of child poverty.

Table 2.11 presents summary information on child
shares in total population, and on the distribution of
child poverty, at the subnational level for seven coun-
tries. The standard deviations are measures of disper-
sion in the two indicators, and the correlation coeffi-
cients are measures of the extent to which the two
indicators are associated. In Ukraine, child population
shares vary between 15 and 23 per cent of the total
population in the capital city of Kiev and in the large-
ly rural region of Transcarpathia. In Albania, they vary
between 35 per cent in Korge in the south-east of the
country and 48 per cent in Kukes, in the mountainous
north-east of the country. There are notable differ-
ences in the dispersion of both child population shares
and poverty rates across the seven countries. These
differences are significant, and need to be taken into
account in the formulation of national policies aimed
at confronting child poverty and reducing interregion-
al differences in child well-being and opportunities.
Heavier concentrations of children in particular
regions or districts should trigger appropriate invest-
ment to ensure that they are not disadvantaged.

Innocenti Social Monitor 2006



Table 2.11 Dispersion and correlation measures for child

population shares and child poverty rates, 2001-2003

In some countries, high child poverty rates
can be attributed to specific local factors. In
Bulgaria, only 1 per cent of children in the

Correlation capital city, Sofia, live in households with
L et ‘ per capita expenditure below the PPP $2.15

Regional child Regional child between child . . .
population shares poverty rates population poverty line, compared with 29 per cent in
National Standard ~ National Standard  shares and the region of Bourgass, in the south-east of
average deviation average deviation  child poverty the country. While the region of Bourgass
(et s S A A R e S M e () has the highest child share in the population
Albanig(lZ) 39.6 3.6 294 17 0.73 in the country, it is relatively well off in
il (©) 10 2 12 8 0.24 terms of average income. However, it con-
Moldova (10) 264 3.7 9.8 13.5 0.13 tains a large concentration of people from
Russia (47) 217 45 174 8.6 053 the Turkish and Roma ethnic minorities,
Ukraine (26) 18.9 2.1 330 15 0.25 and it is children from these communities
Kyrgyzstan (8) ~ 38.9 69 64.9 153 0.62 who are most likely to make up the majori-

Tajikistan (5) 450 42 71.0 15.5 0.06 ty of poor children in the region.!

The numbers in brackets in the first column refer to the number of subnational regions
from which statistics are calculated. The standard deviation is a measure of dispersion —
the higher the figure, the larger the dispersion. In the standard deviations presented in
the table, means are standardized to 0 to allow easier comparison across countries.

The correlation coefficient is a measure of the strength of a relationship between two
distributions. A strong positive relationship between the two distributions (where a high
score in one distribution is associated with a high score in the other) will give a
correlation coefficient of around 1.0. A strong negative correlation between the two
distributions (where a high score in one is associated with a low score in the other) will
give a correlation coefficient of around —1.0. Where there is no relationship between the
two distributions, the score will be close to 0. Data for Albania and Ukraine show the
relationship between child population and overall poverty rates. For these two countries,
poverty rates are calculated using national poverty lines. For the other five countries,

poverty rates are based on the PPP $2.15 poverty line.

Source: Albanian Living Standards Measurement Survey 2002; Bulgarian Integrated
Household Survey 2001; Moldova Household Budget Survey 2003; Russia NOBUS
Survey 2003; Tajikistan Living Standards Survey 2003; TransMONEE Database.

Across the seven countries on table 2.11, child poverty
rates also vary considerably, and are invariably lowest
in the largest cities. In Russia, child income poverty
rates range from less than 2 per cent in St Petersburg to
over 50 per cent in the Republic of Tuva in the far east
of the country. Such large differences, also evident in
several other countries, suggest an enormous gap
among regions and among districts, not only in living
standards, but also in children’s life chances. The cor-
relation coefficients show that in five of the seven
countries for which data are available, there is a strong
positive relationship between child population shares
and child poverty. Where the child population share is
high, the child poverty rate is also high. A similar rela-
tionship is illustrated graphically in figure 2.10 in the
case of the 16 oblasts of Kazakhstan. The point repre-
senting Astana, the capital city, is in the bottom left of
the graph, signifying both low birth rates and low
poverty rates. The point representing Atyrau, in the
west of the country, is in the top right of the graph, sig-
nifying both higher birth rates and high poverty rates.
Most other oblasts lie in a rough line between these
two. What is true internationally, that countries with
high child population shares tend to have high child
income poverty rates, is also true within countries.
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Figure 2.11 shows that in Kyrgyzstan, the
relationship between child population shares
and child income poverty strengthened
between 1998 and 2002. That is, while the
overall rate of child income poverty declined
in Kyrgyzstan, it declined least in those
regions with the highest share of children in
their populations. In the oblast of Naryn in
the centre of the country, for example, where
more than 80 per cent of people live in rural
areas and where the child share in the popu-
lation is greater than in any other region, the
child poverty rate was already the highest in
the country in 1998, and it declined less than
in any other oblast. On the other hand, the
rate of child poverty fell more than the

Figure 2.10 The relationship between birth rates

and poverty rates in the oblasts of Kazakhstan,

2003
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The poverty rates refer to overall population and are
calculated according to the national subsistence minimum
threshold. R? is the coefficient of determination; it ranges
from O to 1 and is a measure of the strength of the linear
association between two variables.

Source: TransMONEE Database.
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Figure 2.11 Changes in the relationship between
children’s share in the population and child
poverty in the oblasts of Kyrgyzstan, 1998-2002
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The Y axis shows children’s share in the population of
different oblasts in Kyrgyzstan, while the X axis shows the
child poverty rate in the oblasts, based on the national
subsistence minimum. Child population data for 1998 and
2000 are interpolated. R? is the coefficient of determination;
it ranges from O to 1 and is a measure of the strength of the
linear association between two variables.

Source: Falkingham and Ibragimova (2005); TransMONEE
Database.

national average in Bishkek, the capital and largest city,
between 1998 and 2002.20

To summarize: The highest child income poverty rates
tend to be found in rural areas, and the lowest in capital
cities, but large households remain vulnerable wherever
they live. The vulnerability of children in rural areas is
linked to the limited employment opportunities beyond
subsistence farming, and the incomplete nature of agri-
cultural reform. There are signs that regional disparities
in child poverty rates have been growing within coun-
tries, suggesting again that the benefits of the post 1998
economic growth have been unevenly spread within
countries and between households.

2.5 Summary and conclusions

Analysis of the trends in income poverty for the
1998-2003 period suggest that the number of children
living in extreme income poverty, as measured using
the PPP $2.15 poverty line, has declined markedly.
However, the differences in poverty rates between
children in the poorest and the richest countries in the
region, as well as between children in different
regions within countries, have not changed substan-
tially, or, in some cases, have become even greater.
The gains for children have not always matched those
experienced by adults and elderly people; and the
improvements were not spread evenly between
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younger and older children, or between households of
different sizes. Those who had the highest poverty risk
in the 1990s — young children, children with several
siblings, children in rural areas, and children living in
regions with high child population shares — have gen-
erally gained less than other children in terms of
income poverty reduction in the years since 1998.1In a
few cases, they have not gained at all.

Child income poverty appears to be associated with
the concentration of children in large households, and
also with the concentration of children in certain
regions within the countries. In several countries, the
child poverty rate in capital cities is extremely low,
and contrasts greatly with the high child poverty rates
seen in some outlying and remote areas where birth
rates and child population shares also tend to be high-
er. In richer countries with fewer children, younger
children (aged 0—6) have a greater poverty risk than
older children.

These results underscore the fact that children, being in
most cases dependants, add to the needs and costs of a
household, but generally do not contribute anything to
the household’s current economic resources. Thus the
very presence of children can push a household into
income poverty. But this is not by any means inevitable:
it depends on parents’ and other adults’ incomes and
earning power; and on the willingness or ability of the
state to share with parents the costs of raising children.
The extent to which social assistance and child benefits
are available to help households with children is exam-
ined in chapter 4. Although there has been economic
growth throughout the region since 1998, it has with a
few exceptions not been sufficiently broadly based to
guarantee productive employment and decent wages
for most of the working-age adult population. In the
case of Moldova, where it has been largely driven by
remittances, children have gained in terms of material
income, but have been deprived of parental upbringing
in a complete family.

The above implies that differentiated policy responses
will be required to promote ‘pro-poor growth’ and
improve income opportunities for adult members of
households, and that these will have to be comple-
mented by improvements in the safety nets and public
transfers for households with children. Adult employ-
ment opportunities could be improved in rural areas
through the completion of agricultural reforms, as
well as investment in rural infrastructure. Policy
actions aimed at achieving more social inclusion for
children of ethnic minority groups are also required in
some countries. Poor children tend to be concentrated
in countries and areas where the tax base is low, mean-
ing that the income poor are also poorly served by
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CHILDREN

AND SOCIAL SERVICES

While chapter 2 concentrated on unravelling some of
the complexities of identifying children living in
income poverty, this chapter examines other dimen-
sions of child well-being and deprivation using aggre-
gate and survey data to look in particular at depriva-
tion in health, education and housing, and of upbring-
ing in a family context.! Where possible, the analysis
of these forms of deprivation is carried out with con-
sideration of time, agency and the particular reliance
of children on the state.

The study of outcome indicators shifts the focus away
from the household and on to children, and to efforts
by the state to provide social services which can guar-
antee equitable access and outcomes for all children.
The Convention on the Rights of the Child (CRC) sets
out the responsibility of the state in ensuring the real-
ization of children’s rights without discrimination of
any kind, including the right to life and development
(Article 6), the right to health and to access to health-
care services (Article 24), the right to education of
quality (Articles 28 and 29), and the right to an ade-
quate standard of living, including adequate nutrition,
clothing and housing (Article 27).

As discussed in the previous chapter, income poverty
in the region has been falling since the late 1990s,
although often less among children than among adults.
The analysis in this chapter shows that this overall pos-
itive trend has not always been accompanied by
improvements in other dimensions of well-being. This
chapter, as well as the following one, argues that the

Innocenti Social Monitor 2006

public resources generated by economic growth in
each country — whatever the pace and level of growth
— could be increased and better prioritized by govern-
ments to improve social services for children and
material support to families with children.

Section 3.1 looks at the nature and extent of child
deprivation in health; section 3.2 in education; section
3.3 in housing conditions; and section 3.4 at depriva-
tion of parental care and family upbringing. Each sec-
tion reviews the scale of the problem across the
region, the current and potential long-term effects on
child development, and government interventions.
Where possible, survey data are used to look more
closely at the extent to which there are overlaps between
the different types of child deprivation and income, and
also at the extent to which they are associated with
household characteristics and place of residence.
Section 3.5 summarizes and concludes.

3.1 Child health deprivation

In the pre-transition period the countries of SEE/CIS
had attained impressive results in the field of child
health — albeit with strong intraregional differentials —
and had succeeded for example in lowering child mor-
tality rates, immunizing virtually all children, reducing
the incidence of acute malnutrition and micronutrient
deficiencies and bringing major communicable dis-
eases under control. Health policies aimed at ensuring
universal entitlement to free health care were combined
with parallel interventions aimed at improving access to
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safe water and sanitation, and improving access and
quality of education, all of which were inclusive in
character and together contributed to reducing inequal-
ities in health outcomes within countries.

The Soviet health model, variations of which were
adopted by other countries of the region, was funded
by public resources and offered inpatient and special-
ist services as well as wide-scale public health inter-
ventions. There was broad geographical coverage, and
investment in extensive public health infrastructure
meant low barriers to access and a relatively high
degree of equity in the system. The weaknesses of the
pre-transition systems were related to their lack of
efficiency and cost-effectiveness, due particularly to
an excessive reliance on inpatient and specialist care.
They also did not respond well to individual needs.
And while there was a high degree of equity in access
to basic services, there were also certain inequalities
built into the system: superior facilities and services
were available for the political and professional elite,
whith better quality and more individually tailored
services. These privileges became more important in
the late pre-transition period when health budget con-
straints led to increasing problems in providing a good
quality of basic health services provision, while popu-
lation demand and expectations with regard to public
health care were growing. This was the case, for
example, in the Soviet Union during the 1970s and
1980s, when health-care facilities continued to be for-
mally free to all, but a lack of priority for health
expenditure in the state budget brought a deterioration
in the repair of the health infrastructure, and informal
payments for individual treatment became more com-
mon. The slow progress in the reduction of infant
mortality in Russia from the late 1960s onwards, after
two decades of rapid improvement, was symptomatic
of more general problems in updating and improving
health-care provision — in this case, in the introduction
of new equipment and new approaches to neonatology
and perinatology.?

With the onset of the transition, the economic crisis
led to further reductions in the financial resources
available for the public health system, while the drop
in the real value of salaries also acted as a disincentive
for those responsible for providing the services. The
previous weaknesses of the system became more
apparent, and its main strength — universal access to
public free health services — was compromised.*

However, despite the problems experienced by the
health-care sectors, there was no major negative
impact on the main indicators of child health status in
most countries of the region, although progress in
improving child health outcomes has slowed down in
most of the region and differentials have grown.’

Economic recovery means that additional resources
can now be made available — both at the household
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level and that of the state — to improve child health
outcomes and address equity issues. The mixed results
presented in this section show that a firm policy com-
mitment to looking at new ways of providing univer-
sal access to services, and tackling issues relating to
equality and affordability, is still lacking, or is not
backed up with appropriate resources and policy
actions. Public policy should also be promoting
awareness campaigns to ensure that all segments of
society have access to basic facts of child health and
nutrition. This section examines trends in key indica-
tors of children’s health and nutritional status, health-
care interventions and public expenditure on health.
Health outcome indicators are interlinked and influ-
enced by several factors: some of them, such as nutri-
tion status, are more connected to household incomes,
knowledge and caring practices, while also being
linked to the availability of public services (health
care, provision of nutritional supplements, monitor-
ing, etc.), and the quality of the basic infrastructure
(for example access to safe water); others, such as
child survival or general health status, depend more on
the availability of public services (health care, immu-
nization service), while also being influenced by
household characteristics and family resources.

Infant and early childhood mortality

Mortality rates are generally considered not only key
indicators of child health and survival, but also of the
efficiency and equity of public social services, and
more broadly quality of life and socio-economic
inequalities: “biases in economic arrangements are
often most clearly seen through differential mortality
information”.6

The intraregional differences in infant and child mor-
tality, and in particular between subgroups of countries
in the region, are striking (as shown in table 3.1). In
2003, the level of under-five mortality rates ranged
from 102 per thousand in Turkmenistan to 7 in Croatia.
The ranking of countries according to child mortality
levels in the region follows that for child income
poverty, confirming a broad overall association
between child income poverty levels and mortality
rates. The Central Asian and Caucasus countries have
much higher mortality rates, followed by Western CIS
and Albania, with the other SEE countries having lower
rates. But there are at least two exceptions: Kazakhstan,
which has a lower child income poverty rate than the
other Central Asian countries, had an under-five mor-
tality rate in 2003 which was higher than that of
Uzbekistan and Kyrgyzstan. Russia and Albania have
the same under-five mortality rates, although Russia
has a much lower child income poverty rate. These are
two important exceptions since they concern two of the
most populated countries in the region.

From the late 1990s to the early 2000s, the countries
in the region with higher mortality rates have experi-
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areas.'®  Similar  patterns

Table 3.1 Under-five mortality rates and child poverty )
emerge from surveys carried

(er e v i) ptynes  changeof UMR (%) | Out in Armenia, Kazakhstan

1990 1995 2000 2003 20012008 19952000 20002003  @nd Turkmenistan.!! Survey

Turkmenistan 97 89 99 102 na. 22 10 ?ﬁi;lgsoﬂll’;‘ilvéieb‘z\f::;‘;e"v‘gs

Tajikistan 119 113 101 95 76 2.2 =20 of houschold resources and

Azerbaijan 105 98 93 91 n.a. -1.0 -0.7 infant or child mortality rates.
Kazakhstan 63 67 73 73 28 1.7 0.0 .

) Table 3.3 shows that in
Uzbekistan 79 75 71 69 50 -1.1 -0.9 Armenia, children living in
Kyrgyzstan 80 74 70 68 80 11 10 households in the boorest
Georglfz e - -5 °d o b 0y wealth quintile are twice as
Armenia SR AT 34 =3 el likely to die before their fifth
Moldqva 37 36 33 32 53 -L7 -10 birthday as children in the rich-
Albapla . . - L 30 60 -5.6 est quintile. The same pattern —
e 21 22 21 21 13 =09 00 although less pronounced — is
Romania 225 22 21 25 31 found in Kazakhstan and
Ukraine 2 4 2l 20 26 -6 Turkmenistan.

Belarus 17 18 17 17 3 11 00

Bosnia Child mortality data disaggre-
and Herzegovina 22 19 18 17 6 -1.1 -19 gated by ethnic groups are
Bulgaria 19 19 16 17 8 34 20 scarce due to the lack of regu-
Serbia lar  monitoring  systems.
and Montenegro 26 19 16 14 7 34 44 However, fragmentary statisti-
FYR Macedonia 33 25 14 11 6 -10.9 -1 cal information points to large
Croatia 13 11 8 7 n.a. -6.2 44 differentials in under-five mor-

Child poverty rates refer to children aged 0-15 years living in households with per capita consumption
lower than PPP $2.15 a day. Countries are ordered by decreasing level of under-five mortality rate (USMR)

in 2003.

Source: Under-five mortality rates are from the World Development Indicators (WDI) database;
child poverty rates are from World Bank (2005a), Appendix B, table 4.

enced either slow or no change, whereas the SEE
countries have, on the whole, had better rates of
improvement. But throughout the region the pace of
mortality decrease for 2000-2003 has been slower
compared to the 1995-2000 period,’ and this has been
coupled with a further widening of the differences
between countries and subregions.

Infant and child mortality rates also provide evidence of
significant and growing differentials within countries in
child deprivation. For example, in Russia most of the
89 oblasts have infant mortality rates close to the
national average (71 oblasts recorded rates lower than
15 per 1,000 live births in 2003), but the Republic of
Tuva registers a rate which is more than three times that
recorded for St Petersburg (table 3.2). Furthermore, dis-
aggregated data from the TransMONEE Database show
that infant mortality rates tend to be higher in oblasts
with higher child income poverty rates, and that sub-
national inequalities in infant mortality rates grew
steadily throughout the 1990s.8 Strong differentials can
also be found in other countries of the region.?

In general, children in rural areas have a lower chance
of survival. The 2002 Health Examination Survey data
from Uzbekistan show that infant mortality rates in
rural areas are almost double those recorded in urban
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tality rates: for example, mor-
tality rates for Roma children
in Romania at the end of the
1990s were three to four times
higher than those for the rest of
the child population.!2

Table 3.2 Infant mortality rates in selected
Russian oblasts (per thousand live births)

1990 1995 2000 2003

St Petersburg city 18.0 13.8 9.5 8.0
Tyumen oblast 184 213 133 9.6

Tomsk oblast 18.3 212 19.5 172
Republic of Tuva 33.1 28.0 30.0 27.6

Source: TransMONEE Database.

Table 3.3 Under-five mortality rate (per thousand
live births) by household wealth quintiles

Poorest Richest Ratio

quintile quintile poorest/richest
Armenia (2000) 60.9 29.6 2.06
Kazakhstan (1999) 81.9 44 8 1.83
Turkmenistan (2000) 105.5 69.8 1.51

Under-five mortality rates are calculated over the 10 years prior to the
survey using data from Demographic and Health Surveys (DHS) (see
www.measuredhs.com). The wealth quintiles are computed by using
an asset index constructed on the basis of information on households’
assets collected in the DHS.

Source: World Bank, Health, Nutrition and Population (poverty data),
at www.worldbank.org/hnp
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Box 3.1
Measurement challenges: child mortality

The use of child mortality indicators in the SEE/CIS region for
the purposes of international comparison is problematic,
partly due to data collection methods, and partly due to defi-
nitional issues. The data on under-five mortality rates report-
ed in table 3.1 are drawn from the World Development
Indicators (WDI) database of the World Bank. The main
sources of these mortality data are national vital statistics
registration systems, and direct or indirect estimates based
on sample surveys or census data. The WDI data are ‘harmo-
nized’ estimates of under-five mortality rates which take into
account all available information and are obtained making
use of statistical techniques developed and adopted by both
UNICEF and the World Bank.

For some countries, especially in Central Asia and the
Caucasus, these estimates differ significantly from the statis-
tics provided by the national statistical offices for the
TransMONEE Database, presented in the Statistical Annex of
this report. For these countries the WDI estimates are based
mainly on data collected through Demographic and Health
Surveys (DHS), which use retrospective questions on mater-
nity history and child survival. The national statistical offices,
on the other hand, publish administrative data on births and
deaths collected by local civil registration offices.

The graph shows an example of
the discrepancies to be observed
using these two different sources
of data, showing the cases of one
South-Eastern European country
and a Central Asian country.
While for Romania the estimates
tend to coincide, this is not true,
for example, for Uzbekistan and
the other Central Asian countries.
WDI estimates for Uzbekistan are
weighted heavily towards survey
data, while the data reported by
the national statistical offices are

—=— Uzbekistan WDI 2005
—+—Romania WDI 2005
x Uzbekistan DHS 1996
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Discrepancies between estimates of under-five
mortality rate data derived from different sources

e

M

registering a birth were reported to represent 50 per cent of
the average monthly wage in Tajikistan in 2001-2002, and a
UNICEF survey found that only circa 25 per cent of all children
under five years old (about 190,000) had been included in
civil registers.i

An additional factor accounting for the considerable discrep-
ancy between register and survey mortality data has a defini-
tional character: health officials in several CIS countries contin-
ue to use the definition of live birth used in the Soviet period,
which differs from the standard World Health Organization
definition. Reports suggest that this practice appears to con-
tinue even in countries where the official definition has been
changed.iiThe main difference is that, in the Soviet definition,
infant deaths occurring within the first seven days of life are
not recorded as infant mortality if the pregnancy ends at a
gestation age of less than 28 weeks. Such cases were classi-
fied as miscarriages. For Uzbekistan, this definitional differ-
ence has been calculated to account for about one third of the
differences in the infant mortality rate. In general, it has been
estimated that use of the Soviet definition will produce an
estimate which is 20 per cent lower than that using the WHO
definition.

On the other hand, estimates based on survey data suffer
from the fact that surveys are by nature a one-off snapshot of
the situation in a country, and the accuracy of estimates
depends on the sample size and design. In the first place,
sample sizes do not always
allow surveys to correctly cap-
ture relatively rare events such
as the death of an infant.
Secondly, surveys are rarely
carried out at regular time inter-
vals and with the same method-
ology to allow trends to be mon-
itored consistently. Thirdly, the
questions on infant death usual-
ly refer to quite a long recall
period and so they are subject
to recall error. Moreover, since
DHS standard estimates of
infant mortality rates and under-

Uzbekistan MONEE
~®Romania MONEE
4 Uzbekistan DHS 2002

from the national registration
system.

Under-five mortality rate (per 1,000)
W A
S

The discrepancy in the results
produced by the different
sources has been discussed in
detail in previous UNICEF
research,’ but is summarized briefly here since it remains a
critical and largely unsolved issue in international compar-
isons of child well-being in the region, including in the moni-
toring of progress towards meeting Millennium Development
Goal 4 (on the reduction of child mortality), particularly in the
Central Asian CIS republics.

Indicators (WDI) database.

In the countries of the Caucasus and Central Asia, registry
data tend to undercount cases of infant deaths for two main
reasons: (1) infant deaths tend to be underreported by local
health officials who fear they may be held responsible by
higher authorities for high levels of deaths; and (2) civil reg-
istries in some countries charge fees for issuing birth and
death certificates, which may discourage families from regis-
tering an infant death which occurs only a few days after
birth. This is a problem particularly in rural areas (where
transport costs can add to the cost), and when birth does not
take place in a public maternity ward or hospital. Fees for
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1990 1995

2000 2003  five mortality rates refer to the

Year five year or ten year period pre-
Source: TransMONEE Database; Demographic and Health Surveys
(DHS) estimates (www.measuredhs.com); World Development

ceding the survey, it is difficult
to judge the sensitivity of these
rates to economic or poverty
changes, which occur over a
shorter period. Fourthly, as with income data derived from
sample surveys, vulnerable subgroups such as the homeless,
refugees, the Roma population, and children in institutions
are not included, or at best are underrepresented, in house-
hold sample surveys.

Notes

i See UNICEF (2003); Aleshina and Redmond (2005).
ii UNICEF (2002b).

iii World Bank (2003b).

iv Analytical and Information Centre, Ministry of Health of the Republic
of Uzbekistan, State Department of Statistics, Ministry of Macro-
economics and Statistics, and ORC Macro (2004).
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Child nutrition

Sound nutrition is vital for children’s current health,
and also has a profound effect on their growth and
development. Poor nutrition among children increases
their vulnerability to infections and other diseases
throughout childhood, adolescence and adult life, and
can have long-term consequences on their intellectual,
mental and social development.!3

Undernutrition among children can be the result of
insufficient food intake (both quality and quantity),
disease, or poor quality of water and sanitation, or an
interaction of these factors. The level of knowledge of
nutrition issues among adults responsible for child
care is also an important factor influencing a child’s
health and nutritional status. The World Health
Organization considers the severity of malnutrition to
be high when the prevalence of chronic undernutrition
measured as stunting exceeds 30 per cent, under-
weight (reflecting current and past undernutrition)
exceeds 20 per cent and wasting (a measure of current
undernutrition) 10 per cent.'4

Child nutrition indicators based on anthropometric
measurements of children under five years old and col-
lected through surveys are generally not systematically
and regularly monitored in the region. Surveys are
complex and expensive to conduct and have therefore
often been part of international data collection projects,
such as the Demographic and Health Surveys.

Table 3.4 Nutritional indicators for children under five years of age (per cent
of children under five with given nutritional problem)

Figure 3.1 Urban and rural prevalence of stunting
among children under five (per cent)

40
35
30

MW Urban M Rural

Data for all countries refer to children aged between 0 and 59
months, except those for FYR Macedonia which refer to children
aged 6 to 59 months. Data for Georgia are representative of six
regions. For the definition of stunting see the technical notes and
glossary at the end of the Statistical Annex.

Source: WHO Global Database on Child Growth and
Malnutrition; data for Moldova are from preliminary results of
the DHS 2005.

Table 3.4 reports levels of stunting, wasting and
underweight among children aged 0-5 for 13 coun-
tries in the region. Tajikistan, Uzbekistan and Albania
show worryingly high prevalence rates, but even in
other countries the three indi-
cators exceed the 2.3 per cent
level which, according to
WHO, is considered normal

Stunting ~ Underweight Wasting ~ Overweight  VAD IDA IDD(TGR)  in a healthy and well-nour-
Tajikistan (2003) 362 na. 47 na. 18 45 28 ished population. Subnational
Albania (2000) 317 143 111 na. n.a. n.a. n.a. differences in the prevalence
Uzbekistan (2002) 313 188 116 144 40 33 24 of undernutrition are also
Kyrgyzstan? 250 110 30 na. n.a. na. na. common, in particular in
Turkmenistan (2000) 223 120 57 na. 18 36 11 those countries where the
Azerbaijan (2000) 196 168 8.0 37 23 33 15 overall level is high. Figure
Ukraine (2002) 15.9 32 6.2 na. n.a. n.a. n.a. 3.1 shows stunting prevalence
Armenia (2000/01) 12.9 2.6 1.9 6.3 12 24 12 by urban and rural residence.
Georgia (1999) 11.7 3.1 23 na 11 33 21 Rural disadvantage is more
Romania (2002) 101 32 23 23 n.a. na.  na visible in the Central Asian
Moldova? 100 30 30 na. na. na.  na countries and in Albania,
Kazakhstan (1999) 9.7 42 1.8 43 19 49 21 because of the interaction of
Bosnia and Herzegovina (2000) 9.7 4.1 6.3 na. n.a. n.a. n.a. factors such as food availabil-
FYR.Macedoma(1999) 6.9 59 3.6 50 n.a. n.a. n.a. ity, nutritional practices and
Serble} and Montenegro (2000) 5.1 1.9 na. na. n.a. n.a. n.a knowledge, and poor sanita-
Croatia? 1.0 1.0 10 na. n.a. n.a. n.a.

4 For these countries, data on stunting, underweight and wasting are from UNICEF (2006).

VAD = vitamin A deficiency; IDA = iron deficiency anaemia; IDD (TGR ) = iodine deficiency disorders
(total goitre rate). For the definitions of stunting, underweight, wasting and overweight see Technical
Notes and Glossary on page 124. Countries are ordered by decreasing level of stunting.

Source: Data on stunting, underweight, wasting and overweight are from the WHO Global Database on
Child Growth and Malnutrition; data on micronutrient deficiencies are from World Bank (2006b)
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tion.

Micronutrients are as impor-
tant as other nutrients for child
development. A child’s growth
and immune function can be
affected by vitamin A defi-
ciency, while iron and iodine
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Table 3.5 Child nutritional status by wealth quintile (per cent of
children under five years old who are stunted or underweight)

Wealth quintiles

Lowest Second Middle Fourth  Highest

Stunting

Armenia (2000) 190 155 119 74 9.3
Kazakhstan (1999) 15.3 1.7 8.3 6.1 7.5
Kyrgyzstan (1997) 339 302 206 186 143
Turkmenistan (2000) 25.1 24.6 235 195 17.1
Uzbekistan (1996) 396 295 295 245 305
Underweight

Armenia (2000) 34 2.7 4.1 1.2 1.5
Kazakhstan (1999) 5.1 4.0 3.6 30 6.1
Kyrgyzstan (1997) 129 125 138 59 8.1
Turkmenistan (2000) 130 128 95 127 115
Uzbekistan (1996) 251 237 127 150 129

The wealth quintiles are computed by using an asset index constructed on the basis of

information on households’ assets collected in the DHS.

Source: World Bank, Health, Nutrition and Population (poverty data), at www.worldbank.org/hnp

deficiencies can lead to reduced mental development
and impede educational achievement. In the region,
only Croatia, Bosnia and Herzegovina, Serbia and
Montenegro, FYR Macedonia and Bulgaria report sat-
isfactory levels of iodine intake. There is evidence of
mild to moderate iodine deficiency in all the other coun-
tries.!> A survey in Ukraine in 2000 found that iodine
deficiency was not limited to the western mountainous
region and the northern area, close to Chernobyl, where
deficiency was common even before the nuclear disas-
ter of 1986, but that it was a nationwide problem.!6

Concentrations of micronutrient deficiencies are par-
ticularly high in certain areas, such as the Aral Sea in
Uzbekistan and Kazakhstan, where they are linked to
the lack of safe water and poor sanitation. The Health
Examination Survey carried out in 2002 in Uzbekistan
found that over half of the children under three were
anaemic — but only 20 per cent in the capital city,
Tashkent — with a significant increase since 1996 for
those aged 12-23 months.!7 The survey’s findings also
indicated that 53 per cent of children aged 659 months
suffered from vitamin A deficiency, while earlier studies
carried out in a district next to the Aral Sea had shown
a level of about 40 per cent. Between one third and
one half of young children in Azerbaijan, Georgia,
Kazakhstan, Tajikistan and Uzbekistan suffer from
iron deficiency anaemia.

The data presented in table 3.5 point to a strong asso-
ciation between levels of malnutrition and household
wealth in some Central Asian countries and in
Armenia. This could have policy implications, in that
intervention to reduce malnutrition could be targeted
using income or resource criteria. However, universal
access to basic social services, combined with a set of
generally affordable micronutrient interventions, can
significantly contribute to improving children’s nutri-
tional and health status.
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Immunization coverage

Immunization is an important and
cost-effective preventive health-care

National ~Low/high
average  quintile ratio intervention which can substantially
reduce child mortality and morbidity.
130 204 It is usually entirely managed through
98 204 the public health-care system, and
248 237 rates and quality of immunization can
224 147 also be considered important indica-
313 130 tors of the level and efficiency of
public health care for children:
26 227 incomplete coverage or the so-called
42 084 ‘alarm signals’ concerning national
1.1 1.59 immunization programmes!8 point to
120 113 weaknesses in the overall system of
188 1.95 public health care for children.

Rates of immunization fell in many
countries of the region, particularly
the poorest ones, during the 1990s,

Table 3.6 DTP3 immunization coverage, 2004

Per cent of
districts
reporting
Best estimate DTP3
of DTP3 coverage Number
coverage rate greater than  of ‘alarm
(percent) 90 percent signals’
Bulgaria 95 93 10
Romania 97 100 2
Albania 97 100 0
Bosnia and Herzegovina 84 78 11
FYR Macedonia 94 87 6
Kosovo 93 100 6
Serbia and Montenegro 97 84 12
Belarus 99 100 4
Moldova 98 98 0
Russia 97 n.a. 6
Ukraine 99 100 4
Armenia 91 64 6
Azerbaijan 96 86 7
Georgia 78 61 7
Kazakhstan 82 n.a. 12
Kyrgyzstan 99 100 2
Tajikistan 82 91 6
Turkmenistan 97 100 4

DTP coverage is an estimate of the share of surviving infants who
receive three doses of DTP (diphtheria, tetanus, pertussis) vaccine
before their first birthday. The number of ‘alarm signals’ represents
measures of concern about immunization systems, including
geographical coverage of different types of vaccine, immunization
safety, availability of ancillary equipment vital for effective
vaccination, such as refrigerators, and strategies for publicity and
communication to families on vaccination.

Source: UNICEF: Regional Indicator Framework for Immunization
Plus 2005, UNICEF/WHO Joint Reporting Form; UNICEF Country
Offices Annual Reports; WHO EURO Country Profiles on
Immunization; Supply Division Mid-Year Feedback on Vaccine
Procurement.
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Table 3.7 Poverty rates, under-five mortality rates, stunting and immunization, 1990s and 2003 (per cent)

Child (0-6 years) Under-five Stunting Immunization
poverty rate mortality rate (low height for age) (DTP3 coverage)
1998/99 2002/03 1995 2003 1998/99 2002/03 2000 2003
Romania 22 21 25 20 13 10 99 97
Moldova 76 63 36 32 n.a. 8 91 98
Georgia 51 59 45 45 12 na. 80 76
Tajikistan 93 74 113 95 35 36 83 82

The poverty rates refer to the percentage of children aged 0-6 years living in households where current household consumption is less than PPP
$2.15 per person per day.

Source: For poverty data: World Bank (Europe and Central Asia); Moldova Household Budget Survey 2003; Tajikistan Living Standards Survey
2003. For mortality data: WDI database. For data on stunting: WHO Global Database on Child Growth and Malnutrition; Moldova DHS 2005
preliminary results. For data on immunization: UNICEF and WHO (2006).

but they had generally recovered by 2004, with the the other extreme, six countries in the region spend
notable exceptions of Armenia, Bosnia and less than 2 per cent of GDP on health care, lower than
Herzegovina, Georgia, Kazakhstan and Tajikistan. in most developing countries. WHO (2006) estimates
However, the official figures on immunization cover- that public health-care expenditure in Tajikistan was
age should be treated with caution. It is widely accept- PPP $15 per capita in 2004, and in Azerbaijan PPP
ed that immunization rates were frequently inflated in $33 per capita: levels below those estimated for some
the Soviet Union, and this practice may continue in sub-Saharan African countries.

some countries: for example, in 1999 in Azerbaijan,
coverage of DTP3 (diphtheria, tetanus, pertussis) was
reported to be between 87 and 97 per cent, depending
on the area, but community-based survey results for the

Table 3.8 Public expenditure on health
as a percentage of GDP and per capita in PPP$

same year suggest that only 57 to 70 per cent of chil- zzi:ffrgzm
dren were in fact immunized.!® The high number of expenditure
‘alarm signals’ in Bosnia and Herzegovina, Bulgaria, Public expenditure on health  on health
Kazakhstan and Serbia and Montenegro also points to as per cent of GDP in PPP$
problems in the safety and reliability of the delivery (o
system, or in the quality of the vaccines (see table 3.6). Bulgaria 64 34 44 312
. . . . Romania 33 41 37 340
Table 3.7 combines information on trends in income .
poverty, mortality, undernutrition and immunization Albat.ua ‘ 48 12 18 153
coverage among very young children for four coun- Bosm? and Herzegovina 3.5 4.9+ 48+ 166
tries. In Tajikistan, where income poverty has Croatia na. 46 65+ 701
declined since 1998, the under-five mortality rate has FYR Macedonia na. 50 54 329
remained very high, as has the rate of stunting and the Serbia and Montenegro 48 53  72% 282
share of children not covered by the DTP vaccination. Belarus 31 49 47 406
In Romania, on the other hand, there has been no sig- Moldova 39 42 44 96
nificant improvement in child poverty rates, yet some Russia 28 39 39 325
improvements in under-five mortality rates and stunt- Ulwiine 33 35 35 201
ing, and DTP coverage remains high, though showing Armenia 30 16 14 61
signs of slipping. These mixed results suggest that .
. . . . Azerbaijan 43 09 08 33
improvements in public health care for children have )
L . . Georgia 35 08 038 42
not always kept pace with improvements in economic
growth rates and reductions in income poverty. Kazakhstan 43 18 16 180
Kyrgyzstan na. 26 21 66
. . . . Tajikistan na. 11 10 15
Public expenditure on health and improving ¢ .
the delivery of health servi Turkmenistan na. 36 29 149
€ defivery ot health services Uzbekistan 59 33 24 68

{]f Slohc ety S Commltment to llmpr;)VII;g d?lvery of a These data on public expenditure on health as percentage of GDP
.ea th services is measured by eve. s of pub '1c e).(p cen- were computed using statistics drawn from various editions of the

diture on health, the performance in the region is not World Health Report.

good, or is at best mixed (table 3.8). At one extreme, Sources: Data on public health expenditure as a percentage of GDP

the governments of Croatia and Serbia and are from the TransMONEE Database; data on per capita government
Montenegro spend between 6 and 7 per cent of GDP expenditure on health in PPP$ are from WHO (2006).

on health care, in line with most OECD countries. At
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The problem is not only low levels of expenditure, but
also the way in which health budgets are allocated.
Structural reforms of the health system have been
slow to be implemented, and the funds are often
spread thinly over the pre-existing systems of health
service delivery. In many countries, there is an estab-
lished tradition inherited from central planning which
gives priority to budget requests for wages and social
security contributions. When cuts are needed, they are
applied to the item ‘other current expenditure’, which
includes the purchase of goods and services, includ-
ing medicines, food, utilities and maintenance of the
infrastructure, that is, items which are vital to the
quality of the health service. In Uzbekistan, for exam-
ple, public expenditure on health in 2003 was 2.6 per
cent of GDP, and 60 per cent of the health budget
went on paying salaries.2 However, despite the pri-
ority given to salary payments, the salary budget is
also spread thinly over the pre-existing network and
staff, and the resulting low level of salaries encour-
ages the practice of demanding informal payments
for supposedly free services. Thus the problem is not
just to spend more, but to spend more effectively and
fairly, if children are to be guaranteed access to
affordable health services. In Russia, for example,
public expenditure on health is not low compared to
other middle income countries, but the fragmentation
of the current public financing and delivery system
contributes to growing inequalities in the resources
available for health in different oblasts.2! For those
who can afford the higher costs, there is now much
greater choice of medical services, but for those who
cannot, the problems of access, affordability and
quality have increased.

The transition period has seen several attempts to
reform public health delivery and health financing to
make the system more cost-effective, in particular
through reform of primary health care services, less
reliance on inpatient facilities, and the introduction of
some elements of private health insurance. But the
reform efforts in most countries have been piecemeal
and incomplete, leaving a hybrid system where users
are often confused as to which services are actually
provided free, and with many service providers
demanding informal payments. In Armenia in 1999,
survey data showed that 91 per cent of patients had
made informal payments,?2 and in Romania at the
beginning of the 2000s informal payments represented
about 40 per cent of out-of-pocket payments.2? Figure
3.2 shows estimates of public and private shares in
total health-care expenditure for 2003 in the countries
of the region. In four countries of the Caucasus and
Central Asian subregion, over 70 per cent of total
health expenditure was made by households rather
than the state; while at the other extreme in Croatia and
the FYR Macedonia private expenditure represented
16 per cent of total health expenditure.
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Figure 3.2 Shares of public and private
expenditure in total health expenditure, 2003
(per cent)
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Croatia

FYR
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Source: Authors’ calculations from data in WHO (2006).

The increase in out-of-pocket expenditure for health
care has led to a reduction in access to and affordabil-
ity of health services, in particular for the more disad-
vantaged. Survey results show that in Kazakhstan, for
example, 90 per cent of respondents cite lack of
money for paid services and lack of free medical ser-
vices as the reasons for lack of access to health care.2*
In Russia about one person in five who did not seek
medical help when needed reported that the reason
was the unaffordability of the services, while in rural
Russia the main reason was the non-availability of a
medical specialist in the area.?> In Georgia, where pri-
vate payments represent three quarters of total national
expenditure on health, out-of-pocket payments as a
share of household expenditure is five times larger for
individuals in the poorest income quintile than for
those in the richest one.2¢

The widespread system of informal payments not only
penalizes the poor, by reducing access to health-care
services, it also affects quality, since there is no guar-
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antee of quality even for those who manage to pay.
Users have no or few mechanisms to demand account-
ability from service providers. As in other areas of
reform in the region, there has been a certain amount
of ‘state capture’, with medical staff using their access
to state facilities to supplement their low official
salaries with paid services. Service providers may not
be interested in completing reform, since reform
would remove their ability to make informal earnings.
A study on informal payments in the public health sec-
tor in Albania argues that ‘under-the-table’ payments
pose an obstacle to progress on health reform, and
points to problems in guaranteeing users the right to
demand accountability.?’

Thus government commitment to tackling child health
deprivation has to be reflected both through increased
health expenditure, and by ensuring more than just
formal access to free health-care services. Chapter 1
argues that children are particularly reliant on the state
for the provision of universal and affordable health
services. Governments in the region therefore need to
tackle informal payments, regulate formal payments
and strengthen formal incentive structures for providers
to ensure that basic services are in fact available to all
children; and to push forward reforms to improve the
quality of services provided at health facilities, and
tackle the growing inequalities in quality and access.

To summarize: Health outcome indicators for children
give no room for complacency in most countries of
the region, and particularly in the Caucasus and
Central Asian countries. There are large disparities
within the region, and also within countries. Given
that child mortality indicators are usually taken as a
measure not just of health, but of overall quality of
life, trends should be monitored carefully. Recent
trends in child mortality rates are mixed and where
there is improvement, it is slower than might be
expected, and, in most cases, does not match the rate
of improvement recorded in child income poverty.

The available data suggest that there are clear links
between levels of income poverty and health outcomes
for children. However, the analysis confirms the role of
public health-care systems in reducing health depriva-
tion and disparities among children. The particularly
high reliance of children on functioning public health
services means that a policy focus on improving access
to affordable and quality service is required. The unfin-
ished nature of health reform in most countries of the
region, together with continuing low levels of public
expenditure and investment, mean that children from
poor households experience what the World Bank has
termed “deprivation of affordable access to quality ser-
vices”.28 Public health budgets and health reform
efforts therefore need to be monitored to be sure they
are used to reduce health disparities and to improve
levels and quality of health care.
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3.2 Child deprivation in education

The region inherited a record of considerable achieve-
ment in the public provision of education services.
Education systems in socialist countries were highly
developed, with universal enrolment at the basic level,
and formally free access up to tertiary level. These
were notable achievements, especially in countries
that were less developed or had rapidly growing pop-
ulations, such as the Central Asian republics. Despite
certain propaganda elements and a uniform approach
to curricula, outcomes in education were often
impressive. Similarly, there were very positive results
in gender parity in literacy rates and school education.
There was also a wide availability of clubs, extra-
curricular activities, sports facilities, summer camps
for children, and extended day schools, with super-
vised programmes when parents were at work.

At the same time, the education system suffered the
consequences of the economic and political crisis
which followed the onset of transition. In countries
affected by ethnic strife, war and civil unrest, the edu-
cation of thousands of children was severely disrupt-
ed. The analysis in this section shows that, in general,
levels of access to compulsory education have been
maintained since the late 1990s. Disparities among
children in access to the other education levels
(preschool, upper secondary and tertiary) have, how-
ever, been growing. There is also indirect evidence to
suggest that in the compulsory school levels, which in
most countries consist of 8-10 years of schooling
across primary and lower secondary levels, differ-
ences in the quality of education provided remain
large and are increasing. While there is no evidence of
extreme educational deprivation, there is evidence of
drops in the quality of school education, which have
been exacerbated by the cuts in real public expendi-
ture in this sector.

This section looks at data on enrolment trends for
preschool, primary and secondary education, and
where possible uses microdata to examine the extent
of inequalities in access by looking at the link between
enrolment and income level, and place of residence.
Survey data are also used to look at the quality of edu-
cation as measured by trends in learning achieve-
ments. The rapid demographic changes experienced
by some countries in the region have meant that the
school-age population has been shrinking rapidly, and
this has led to some easing of pressure on the educa-
tion system and budget. However, as with the health
sector, the problem is not just the size of the budget, but
in adjusting the budget decision-making process and
the allocation mechanisms. And as with the delivery of
health services, the quality of education services is
compromised by low levels of public expenditure and
inefficient use of available resources, as well as slow
structural reforms and lack of concentrated efforts to
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tackle questions of governance and corruption, which
are contributing to growing inequalities in the quality
of education available to most children.

Preschool education

Preschool education plays an important role in the
physical, cognitive and social development of children.
In the short term, preschool also provides an ‘umbrella’
for a regular monitoring of the health and nutrition
status of children at a critical period of growth. In the
period before transition, preschool attendance by chil-
dren aged 3—6 was common in many countries of the
region; the system was well developed and there was
general respect among parents for the role of preschool
in child development. Although preschool facilities
may have been developed by planners primarily to help
draw the female working-age population into the labour
force, there is evidence that they played a positive role
from the point of view of early childhood development,
and also countered inequalities by ensuring that the
majority of children started basic schooling with simi-
lar levels of preparation and socialization. However,
there were large intraregional disparities in the avail-
ability and use of preschool facilities: they were very
common in the former Soviet republics which now
form the western part of the CIS, in Bulgaria and
Romania, but not in the more rural areas of Central
Asia and Azerbaijan, nor in the former Yugoslavia.

In the 1990s both supply and demand constraints led
to the closure of many preschool establishments, espe-
cially in the case of services which had previously
been provided by industrial and agricultural enterprises.
In other preschools, the quality of the facilities and
care deteriorated. It has been estimated that in the for-
mer Soviet Union about 32,000 preschools were
closed between 1991 and 1995.2° Some countries
attempted to transfer financial responsibility for
preschools from enterprises to local municipalities,
but with limited success, due mainly to the municipal-
ities” lack of a fiscal base. There was also a drop in
demand for preschool services, partly as a result of the
shrinking child population, as well as the fall in labour
market participation rates for women, together with
the increasing costs of sending children to preschool,
and a deterioration in the quality of service provided.
Whereas in the pre-transition period there had usually
been waiting lists for preschool places, some countries
in the 1990s had a large amount of unused capacity in
the preschool system.

As a consequence, preschool enrolment rates declined
in almost all the countries of the region. Kazakhstan,
for example, witnessed an almost total disintegration of
the preschool system, with enrolment collapsing from
53 per cent of the relevant age group in 1989 to 12 per
cent in 1999. Enrolment rates began to recover in a few
countries before the mid-1990s, while most countries
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experienced a recovery at the end of the 1990s — in line
with economic recovery — although increases in the
Central Asian and Caucasus countries were and still
are very limited. Private preschools remain a marginal
phenomenon, accounting for less than 3 per cent of
total enrolments in all countries of the region.

Table 3.9 Preschool net enrolment rates for
children aged 3-6, 1989 and 2004, and lowest
enrolment rate level reached during the period
1989-2004 (per cent)

Lowest level
reached during

the period
1989 2004 1989-2004

Bulgaria 66.7 73.6 56.9 (1991)
Romania 63.3 722 52.6 (1991)
Albania 56.7 50.5 37.1 (1993)
Croatia 28.8 472 21.9 (1991)
FYR Macedonia 242 31.1 23.0 (1992)
Serbia and Montenegro ~ 24.1 29.72 20.5 (1992)
Belarus 63.1 71.60 58.0 (1992)
Moldova 61.2 623 32.7 (1999)
Russia 734 68.9 64.3 (1998)
Ukraine 64.2 51.6 44.3 (1997)
Armenia 48.5 28.5 23.8 (1998)
Azerbaijan 25.1 21.0 12.9 (1998)
Georgia 445 26.8 25.6 (1995)
Kazakhstan 53.1 169 12.1 (1999)
Kyrgyzstan 313 10.5 8.0 (1999)
Tajikistan 16.0 6.8 5.4 (1999)
Turkmenistan 335 20.9 19.0 (1999)
Uzbekistan 36.8 19.2 16.1 (1998)
a Data refer to 2001.

b Data refer to 2003.

Data for Albania, Belarus, Russia, Ukraine, Armenia, Kazakhstan (1989
and 1999), Kyrgyzstan and Tajikistan (1989 and 1999) are gross ratios;
data for Belarus (2003) and Albania refer to children aged 3-5 years;
the 1989 figure for Moldova includes Transdniestr. For the definition of
net enrolment, see Technical Notes and Glossary on page 124.

Source: TransMONEE Database.

By 2004, preschool enrolments had reached high lev-
els in Western CIS, Romania and Bulgaria, even sur-
passing pre-transition levels (see table 3.9). Moldova,
despite its low level of GDP per capita and high levels
of child poverty, performs quite well in terms of
preschool participation, and has witnessed an impres-
sive growth in enrolments during the phase of eco-
nomic recovery. In Ukraine the recovery in enrolment
rates has been slow, and the most recent data show it
lagging behind its neighbours and still far below its
1989 levels. In general, in most of the region, there is
a widening gap between rich and poor children in
preschool enrolment, and thus in their preparation for
compulsory education. Microdata show that in
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Figure 3.3 Preschool attendance of children aged 3-5 (relative per cent deviation from the national
average), by expenditure quintile and urban or rural residence, 2002-2003
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Each column represents the relative deviation (per cent) from the national average preschool attendance rate, i.e. the national
average index is 100, and if one subgroup of the population has an attendance ratio equal to the national average, the deviation is
zero. If it has an attendance ratio 30 per cent higher than the national average, the percentage deviation is 30, etc. Expenditure

quintiles are for the population of children only.

Source: Authors’ calculations based on data from Albania Living Standards Measurement Survey 2002, Moldova Household
Budget Survey 2003, Tajikistan Living Standards Measurement Survey 2003.

2002-2003, in Albania, Moldova and Tajikistan, it
was predominantly children from households with
higher income levels, and in urban areas, who attend-
ed preschool. Figure 3.3 illustrates the difference in
preschool attendance for children aged 3-5 years by
expenditure quintiles and urban or rural residence (rel-
ative to the national average). In Albania the preschool
attendance rate for children in the poorest quintile is
about 50 per cent lower than the national average,
while for children in the richest quintile it is 50 per
cent higher than the average. All three countries show
a similar disparity in preschool attendance between
children in the first and second income quintiles, and
those in the fourth and fifth quintiles.

Children living in rural areas are less likely to attend
preschool than children living in urban areas. This is
particularly evident in Tajikistan, a predominantly
rural country, which has the lowest preschool enrol-
ment rates in the whole region. Parents of more than
two thirds of children in the rural areas of Tajikistan
claim that their children do not attend preschool
because the facilities are situated too far from their
place of residence. This is also the main reason given
for non-attendance by parents of children living in
rural areas in Albania and Moldova. Reasons for non-
attendance in urban areas are more likely to be that the
facilities are not affordable, or that the fees are too
high, and some parents prefer to keep their children at
home, particularly in the urban areas of Albania and
Tajikistan.30
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Primary and secondary school

Most countries of the region are on track to achieve
universal primary education, which is the global target
for Millennium Development Goal 2, and many coun-
tries have formulated more ambitious targets, relating
to secondary education. Free compulsory school edu-
cation (from the ages of roughly 6/7 to 13/17 years
old 3! covering primary and lower secondary levels —
see table 3.10) is the norm in the region, and by the end
of the 1990s most of the countries of the region had
achieved a significant recovery in enrolment rates,
with completion rates reaching pre-transition levels.

Gross enrolment rates for lower secondary education
range from 79 per cent in Moldova to over 100 per
cent in Albania, Belarus and Kazakhstan. For most of
the countries there are signs of improvement com-
pared with 1998/99 enrolment levels, and they are
now comparable with the ratios for primary education.
The situation regarding upper secondary education,
for the school year 2003/04, is more mixed across the
region, with gross enrolment lower than 80 per cent
for most countries.

Analysis of microdata for selected countries shows that
for primary and lower secondary levels, there are no
significant differences in enrolment rates between chil-
dren from poor and rich households. However, as with
the preschool level, there are more significant differ-
ences in school attendance rates by expenditure quin-
tile and place of residence at the upper secondary level.
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Table 3.10 Trends in enrolment ratios in primary, and lower secondary education, 1990-2004 (per cent)

Lower secondary

Primary net enrolment Primary gross enrolment gross enrolment
1990/91 1998/99 2003/04 1990/91 1998/99 2003/04 1998/99 2003/04

Bulgaria 86 97 95 98 103 105 85 88
Romania 81 96 92 91 104 107 90 96
Albania 95 99 962 100 110 104 2 101 102 2
Croatia 74 85 87» 80 96 942 91 942
FYR Macedonia 94 93 92 99 102 98 99 94
Serbia and Montenegro 69 n.a. n.a. 72 104 n.a. 103 n.a.
Belarus 86 n.a. 90 96 109 101 93 107
Moldova 89 78 78 93 84 85 n.a. 79
Russia 99 n.a. 91 109 100 123 92 89
Ukraine 80 n.a. 82 89 106 95 97 93
Armenia n.a. n.a. 94 n.a. n.a. 101 n.a. 97
Azerbaijan 89 85 84 110 93 97 79 87
Georgia 917 n.a. 93 97 95 95 85 92
Kazakhstan 88 n.a. 93 88 93 109 88 100
Kyrgyzstan 92 88 90 n.a. 101 98 83 90
Tajikistan 77 89 97 91 103 100 81 93
Turkmenistan 77 n.a. na. n.a. n.a. n.a. n.a. na.
Uzbekistan 78 n.a. n.a. 81 n.a. 100 n.a. 98

2 Data refer to 2002/03.

The classification by education levels follows the International Standard Classification of Education, ISCED97. Primary and Lower Secondary levels
correspond to ISCED 1 and ISCED 2 and in general for the SEE/CIS these are compulsory levels. The number of years of compulsory schooling
varies throughout the region, but in general primary school covers grades 1 to 3 or 4 (age 6/7 to 10/11 years); lower secondary covers grades from 5
to 8 or 9 (age 10/11 to 14/16 years). For information on the specific organization of the school system in each country of the SEE/CIS region, see the
website of the UNESCO Institute for Statistics at www.uis.unesco.org. For the definition of gross and net enrolment see Technical Notes and
Glossary on page 124.

Source: UNESCO Institute for Statistics databases.

Figure 3.4 School attendance of children aged 15-17, upper secondary (relative per cent deviation from
the national average), by expenditure quintile and urban or rural residence, 2002—-2003
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Each column represents the relative deviation (in percentage) from the national average school attendance rate for children aged
15-17 (i.e. the national average index is 100, and if one subgroup of the population has an attendance ratio equal to the national
average, the deviation is zero. If it has an attendance ratio 30 per cent higher than the national average, the percentage deviation
is 30, etc.). Expenditure quintiles are for the population of children only.

Source: Authors’ calculations based on data from Albania Living Standards Measurement Survey 2002, Moldova Household
Budget Survey 2003, Russia NOBUS Survey 2003.
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Figure 3.4 shows that Albanian children aged 15-17
years in the two poorest quintiles have attendance
rates significantly below the national average. In
Moldova and Russia the socio-economic differences
in school attendance for children aged 15—-17 years are
less pronounced. In Russia, children belonging to the
poorest 20 per cent of the population have lower than
average attendance rates, but the national average is
high. For Moldova, however, upper secondary enrol-
ment rates are still low, and other studies have sug-
gested that an increasing number of older children
from better-off families have not been enrolling in
school in order to engage in paid work after the 1998
economic crisis.??

Primary school enrolment rates are high and vary little
within the countries of the region, but the picture
changes at the secondary level. For example, in 2003,
in Romania, secondary enrolment rates ranged from
about 80 per cent in the North-East region to 95 per cent
in the Bucharest region. In the FYR Macedonia, sec-
ondary enrolment rates ranged from 55 per cent in the
South-East region to 88 per cent in the Eastern region.3
The data for Albania and Russia presented in table 3.11
also show that children from large families are less like-
ly to attend upper secondary levels, suggesting again
disadvantages for this group of children. The World
Bank (2005f) reports a substantial disadvantage even at
levels of schooling where enrolment is compulsory of
Roma children in Romania and in Bulgaria compared
with the rest of the child population.

Table 3.11 School attendance for children
aged 15-17, by number of children living
in the household (per cent)

Number of children

in the household Albania 2002 Russia 2003
1 child 594 929

2 children 542 91.9

3 children or more 343 85.6
Total 476 92.0

Source: Albania Living Standards Measurement Survey 2002; Russia
NOBUS Survey 2003.

Across all countries, rural children are worse off in
terms of access to the preschool and upper secondary
levels. The difference in school attendance between
children aged 15-17 living in urban and rural areas is
quite marked in Albania, while in Russia it is very
slight. In Moldova, 8 per cent of children aged 15-17 in
urban areas do not go to school, compared to 26 per
cent in rural areas. The lower attendance figures in rural
areas may partly reflect lower expectations as to the
benefits of education in terms of future career options,
as well as pressures on children to help with agricultur-
al production. But another factor is the physical condi-
tions in the schools themselves. Repair and mainte-
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nance have often been neglected due to lack of budget
funds, and the breakdown in central heating supply in
some countries means that schools may not be heated in
winter. Low salaries also mean that it is difficult to
attract teachers to rural or remote areas. A report on
education in Kyrgyzstan found that relatively few rural
children continued on to secondary education after fin-
ishing primary school, particularly if that meant travel-
ling to another school. In Central Asian rural areas, par-
ents are often reluctant to allow girls to travel on public
transport to the nearest upper secondary school.34

Quality of education

Information on enrolment and attendance provides
only a partial picture of education in SEE/CIS. It
shows access and use of school facilities, but nothing
about the quality of education received by children at
school. Studies throughout the region suggest that
standards have deteriorated since the pre-transition
period, and that inequalities in the quality of education
offered in schools have grown. Lack of investment in
teacher training and curriculum development, lack of
funds for school materials and maintenance of the
education infrastructure, and low incentives for teach-
ing staff are some of the factors which have con-
tributed to the fall in quality.

Measuring the impact of all these factors on education-
al outcomes is not easy, but survey data on students’
knowledge in particular subject areas are available for a
few countries. These are international standard surveys
of children attending school, and involve school stu-
dents performing identical knowledge and comprehen-
sion tests. Table 3.12 presents some results for tests in
mathematics from surveys of 13-year-old children
attending school, carried out in 1999 and 2003. The
columns on the left of the table show that, on average,
countries in the region perform well. Average scores for
Russia compare favourably with those for Central
European countries in both 1999 and 2003, but they lag
somewhat behind the best performing countries global-
ly. Average scores for five other countries in the region,
including the poorer countries of Armenia and Moldova,
are not far behind those for Central Europe. Average
scores in the FYR Macedonia are somewhat lower and
closer to those in the best performing developing coun-
tries, Jordan and the Islamic Republic of Iran.

Table 3.12 suggests that, on average, students’ perfor-
mance has been maintained, although not improved,
since the late 1990s. However, the region registered
greater disparities in results than is the case in the coun-
tries of Central Europe. The data in last two columns of
the table indicate disparities in results between students
in the 75th percentile (that is, students whose mathe-
matics test score is lower than that of a quarter of stu-
dents in the country, but higher than the other three
quarters) and the 25th percentile (students whose score
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Table 3.12 Averages and dispersion
in mathematics test (TIMSS) scores
among children aged 13 years, 1999 and 2003
Ratio Ratio
of 75th  of 75th
t025th  to25th
Median ~ Median  percentile percentile

score score scores scores

1999 2003 1999 2003
Singapore 604 605 1.19 1.19
Republic of Korea 587 589 1.19 1.20
Netherlands 540 536 1.19 1.20
Italy 479 484 1.28 1.24
Hungary 532 529 1.24 1.23
Slovak Republic 534 508 1.21 1.25
Latvia 505 505 1.23 1.22
Lithuania 432 502 1.24 1.24
Slovenia 530 493 1.23 1.22
Russia 526 508 1.24 1.23
Armenia n.a. 478 n.a. 127
Serbia n.a. 477 n.a. 1.29
Bulgaria 511 476 1.25 127
Romania 472 475 1.30 131
Moldova 469 460 1.28 1.28
FYR Macedonia 447 435 1.32 132
Jordan 428 424 1.39 1.35

Islamic Republic of Iran 422 411 1.30 1.28

Data for Latvia refer to Latvian speaking schools only.

Source: Trends in Mathematics and Science Studies, 1999 and 2003,
at http://www.timss.org/

is lower than that obtained by three quarters of students,
but higher than that obtained by a quarter). The ratio of
1.23 for Russia in 2003 indicates that the 75th per-
centile score was 23 per cent higher than the 25th per-
centile score. This is in the mid-range of ratios for
Central European countries (1.22-1.25). For every
other SEE and CIS country, the ratios are higher, sig-
nalling greater disparities between the best and the
worst performing children. As with average scores,
these ratios have not changed greatly since the late
1990s, and point to continuing differentials in the qual-
ity of schooling.

The results for the region in the 2001 Progress in
International Reading Literacy Study (PIRLS), another
international survey of learning achievement con-
cerned primarily with literacy rates, show a mixed pic-
ture, with Bulgaria among the world’s best performing
countries, Russia and Romania with results over the
international average, and Moldova and the FYR
Macedonia with performances under the international
benchmarks.33

Public expenditure on education

As with the health sector discussed above, improve-
ments in access to and quality of school education
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require both increases in expenditure and rationaliza-
tion of its patterns. Public expenditure on education as
a share of GDP has risen in the period of economic
recovery in 8 out of the 13 countries for which data are
available. These increases, however, are generally
small (as in Azerbaijan, Georgia and Romania), while
other countries show decreases (see table 3.13). In
2001, per capita public expenditure on education in
Tajikistan was among the lowest in the world at PPP
$22, while levels in Kyrgyzstan, Moldova and
Georgia, at about PPP $50 per capita, were lower than
in many countries with similar or lower levels of
national income. In real terms — taking into account the
increases in GDP across the region in the period 1998—
2004 — total expenditure on education increased in
almost all of the countries, but in many of them levels
are still far below those of 1991. In 2004 the real value
of total public expenditure on education in Bulgaria
was 93 per cent of the 1991 level, but in Armenia and
Azerbaijan it was about 40 per cent, and in Kyrgyzstan
and the FYR Macedonia it was circa 30 per cent.

Examination of budget allocations for different levels
of education shows that in most countries a sizeable
share of funding is directed to the primary and lower

Table 3.13 Public expenditure on education
as percentage of GDP, 1991-2004

Change

in real

levels of

public
Public expenditure expenditure
on education on

(per cent of GDP) education

2004 level

as per cent

1991 1995 1998 2004  of 1991 level
Bulgaria 50 40 39 43 93.0
Romania 36 34 33 362 1212
Albania 50 38 33 31 1301
FYR Macedonia 68 52 38 24 33.8
Serbia and Montenegro n.a. na. 52 na. n.a.
Belarus 46 55 62 53 1336
Moldova na. 76 62 54 n.a.
Russia 36 37 37 na. n.a.
Ukraine na. 54 44 53 n.a.
Armenia 75 25 18 25 39.8
Azerbaijan 69 35 34 35 419
Georgia 64 09 20 29 29.1
Kazakhstan na. 32 39 na. n.a.
Kyrgyzstan 60 58 43 39 533
Tajikistan na. 24 22 28 n.a.
Turkmenistan na. 32 61 69 n.a.

aData for 2003.

The last column reports the real value of public expenditure on
education in 2004, expressed as a percentage of the real value
in 1991.

Source: TransMONEE Database.
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secondary levels, but there are some exceptions. For
example, Armenia and Ukraine allocate about a third
of their low education budgets to the tertiary level. And
while Uzbekistan spends a relatively high share of
GDP on education, 9 per cent, it spends only a small
share of this on primary and secondary education, and
spending is biased towards the tertiary level.3

As with health sector budgeting, the problem for the
education sector is not just the level of expenditure,
but the budget allocation mechanisms. Allocations are
usually based on outdated norms for minimum class
and teaching loads. In many CIS countries there have
been attempts to decentralize responsibilities for
financing and managing primary and secondary
schools, but local authorities do not have a sound
enough fiscal base to allow them to be financially
independent, and in practice rely on central subsidies
and transfers. And although local authorities have
been given some formal rights to make independent
decisions, the reality is more mixed; often decisions,
for example on new schools, are made at the centre,
and the local level is asked to provide the funding.

There is some evidence that decentralization has led to
an increase in inequalities within countries in the
funds available for education. This can be seen in the
example of Russia, where in 2001 over 60 per cent of
the educational budget was reportedly funded from
municipal budgets, 19 per cent from regional budgets,
and 18 per cent from the central budget.?’ Table 3.14
provides data by federal district on child income
poverty rates, per student public expenditure levels,
and state examination results, and, even if it does not
report a clear pattern, it shows that the federal districts
with the highest child poverty rates (Southern and Far
East) have lower per capita expenditure levels, and
lower levels of student achievement.

Table 3.14 Expenditure on education per student

and average uniform state examination score

by federal districts in the Russian Federation
Expenditure on

Child poverty education per Uniform state
rate (PPP $2.15),  student (adjusted), examination

Federal district ~ per cent thousand roubles  (mean score)
Northwest 7.7 4.7 520
Central 124 49 51.1
Urals 16.5 4.7 49.1
Siberian 17.9 4.0 45.1
Volga 18.2 4.6 514
Southern 194 3.7 46.0
Far East 223 29 46.6

Child poverty rates refer to children aged 0-17 living in households
with per capita consumption lower than PPP $2.15 a day. For the
comparison of expenditure on education between federal districts, data
have been adjusted to control for regionally specific factors and costs.

Source: Data on expenditure on education per student and on uniform
state examination mean scores are from UNDP (2005b); poverty
statistics derived using data from Russia NOBUS Survey 2003.
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When local budgets cannot cover basic recurrent costs,
subsidies are provided by the central budget. However,
in line with budget tradition, most of these are allocat-
ed for salaries, while repair and maintenance, and
investment in school materials and equipment are
neglected. In Uzbekistan, for example, 77 per cent of
recurrent expenditure is used on salaries.?® In most
countries, there has been no recent investment in new
facilities or programmes. In 2002, current expenditure
accounted for more than 95 per cent of total expenditure
in Azerbaijan, Bulgaria and Tajikistan, and about 90 per
cent in Croatia.? The pattern of public expenditure over
the transition period has involved a failure to invest in
the quality of infrastructure and of teaching staff, which
is now affecting the quality of school education.

Private expenditure on education

Low levels of public expenditure, and a lack of
reforms aimed at rationalizing the network through
which education services are delivered have led to a
rise in private expenditure on education. This takes
several forms. First, in some countries there is now a
choice of private educational facilities and of private
tutoring. While this helps the individual development
of some children, it works against the poor and rein-
forces inequalities. Secondly, public sector schools
have relied on donations by parents or local sponsors
to help with repairs, equipment and materials, mean-
ing that standards of facilities depend on the state of
health of the local economy, again leading to inequal-
ities according to place of residence. Thirdly, some
teachers on low salaries try to augment their monthly
income by charging for extra tuition, for example to
prepare children for exams.

In 1998/99, households in Armenia spent about twice
the amount spent by the government on education.
In Albania in 2002, private spending represented on
average about 2.5 per cent of the expenditure of
households with students. The level of private expen-
diture increased the higher the education level. More
than 40 per cent of students enrolled in basic and sec-
ondary education had informal payments made on
their behalf, in kind or in cash, to schools and teach-
ers, and informal payments were more common for
students belonging to households in the richest quin-
tiles. At the same time, a large proportion of students
received private tutoring.*! In Moldova, household
expenditure on education has become more important
as public spending on education has fallen.*2

In Russia, where there is also evidence of growing
disparities in access to quality education according to
the income level of households, the situation is
compounded by an expansion of privately financed
education. There is significant variation in private
expenditure on education across households in differ-
ent positions on the distribution scales, including, for
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example, expenditure on extra tutoring, transporta-
tion, etc. While scholarships exist, their provision
does not seem to be adequately targeted on the poor.+3

To summarize: Preschool education is generally recog-
nized to be advantageous for child development. The
fall in provision and enrolment rates for preschool in
the region is a cause for concern, particularly because
there is evidence that the decline has disproportionate-
ly affected children from poorer and rural households,
compounding the disadvantages these children face
when they enter school.

Enrolment rates for compulsory school education have
largely recovered, and in most countries demographic
trends mean that there is actually less pressure on the
education network and budgets. There have also been
increases in enrolment rates for non-compulsory upper
secondary levels, but the available microdata point to
differences according to income levels, place of resi-
dence, size of household and ethnicity.

There are concerns about falls in quality at all levels,
and especially about growing inequalities in the qual-
ity of education provided through the school system,
as a result of slow updating of the curriculum, lack of
incentives for teaching staff, lack of investment in
teacher training and retraining, the need for parents to
pay for school materials and extra tutoring, and the
bad state of repair of many buildings. As with health
expenditure, improvements in the quality of education
require not just an increase in levels of public expen-
diture, but also structural and institutional reforms,
and improvements in governance. With little or no
adjustment in the school network, and in staff levels,
public expenditure is being spread thinly, putting the
quality of the services provided at risk. Private expen-
diture has to a certain extent made up for shortages in
state funding, but this is also contributing to inequali-
ties in access and in the quality of education offered.

3.3 Housing deprivation

The right to adequate housing is a core dimension of
the right to an adequate standard of living explicitly
spelled out both in the Universal Declaration of
Human Rights (Article 25) and in the Convention on
the Rights of the Child (Article 27). There is empiri-
cal evidence from high income countries that poor
housing conditions can have an adverse impact on
children’s health, education and life chances.#4 In this
section, housing deprivation is analysed using three
different indicators which are highly relevant for child
well-being, namely overcrowding, access to water and
use of ‘clean’ fuels for heating.

Housing and infrastructure:
the inheritance from central planning

The current housing conditions in the region are a
very visible part of the central planning inheritance. In
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the post-war period, especially from the 1960s onwards,
there were strong housing construction efforts. In the
centrally planned economies, all citizens were entitled to
housing® and entitled to a minimum number of square
metres. However, overambitious construction targets,
and informal or unplanned migration to the larger cities
exacerbated shortages and overcrowding. In the Soviet
Union in 1989, the average per capita housing space was
15.8 square metres, with a median of 12 square metres,
less than half the average of Western Europe.*¢ In
Leningrad (since 1991, St Petersburg) 36 per cent of
the population was still living in communal flats, where
several families shared the kitchen, bathroom, toilet
and corridors.

The main advantage of the mass-produced prefabri-
cated apartment blocks built in the 1960s and 1970s
was that they were connected to the utility infrastruc-
ture — a centralized water supply, sewerage, and dis-
trict heating. State housing construction was linked to
the urbanization process, and access to a central infra-
structure was strongly biased in favour of urban areas.
In rural areas, on the other hand, single-family hous-
ing remained prevalent, and connection to the infra-
structure was less common.

During the transition period the picture became more
mixed, and the offer of housing more varied. However,
housing shortages and overcrowding remain a serious
problem. The construction of new housing in most of
the region declined markedly after 1990. For example,
in Russia the total number of new dwellings complet-
ed each year fell steadily from about 1 million in 1990
to 373,000 ten years later.#’ In SEE the decrease in the
construction of new dwellings was more pronounced
in Bulgaria and in Croatia, where the withdrawal of
state support for housing was even more drastic.3

The rapid decline in construction was particularly evi-
dent in the countries affected by war. In Tajikistan, for
example, due to the parallel effects of civil war and eco-
nomic crisis, practically all housing construction came
to a halt during the 1990s, and there are half-finished
buildings scattered throughout the country, while the
existing housing stock continues to deteriorate for
lack of repair and maintenance. In Azerbaijan, more
than 600,000 internally displaced persons were still
living in temporary and unsanitary accommodation in
2003, although efforts have been made since then to
provide them with better conditions .4

Overcrowding is still widespread and many extended
families live in apartments not large enough to accom-
modate a single family. But the problem is not only lack
of new construction. Throughout the region the existing
housing stock is aging.”® Lack of repair and mainte-
nance work on the utility infrastructure has meant that
poor housing is often accompanied by poor or irregular
supplies of water and heating. While the electricity sup-
ply has largely been maintained, the economic crisis
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and public budget difficulties led to the collapse of the
public district heating systems in most CIS countries,
and neglected or absent infrastructure has meant a fall
in the quality and supply of water and gas.

In capital and other major cities the picture is more
diverse, with housing providing a very visible reflec-
tion of the social processes occurring in the countries,
and especially the growing inequalities in opportunities
which have characterized the transition period. Some
of this is positive, in that households now have a
greater choice of housing. Capital cities have seen new
housing blocks, usually of better quality, and also new
residential areas with individual housing. But these
cities have also seen the formation and expansion of
illegal and slum-like settlements, often on the outskirts.
In most cases, these dwellings have no connection to
the public utilities network and have poor sanitation.

Overcrowding

Overcrowding can affect a child’s opportunity to do
homework, rest and play. National legislation in the
different countries defines the minimum living space
which should be available for each household member.
These minimums vary considerably throughout the
region. For example, in Moldova the minimum norm is
9 square metres per person, while in Belarus it is 16
square metres per person, but this includes service
spaces and corridor. For the purposes of this study an
extreme measure for overcrowding was chosen: house-
holds are considered to be living in overcrowded con-
ditions if they have less than 6 square metres of living
space per capita — excluding services, that is, toilet,
bathroom, kitchen and balcony — or, when there are no
precise data on size of housing, where there are more
than three persons per room (see table 3.15).

With the exception of Tajikistan, less than 20 per cent
of the population in each country is affected by extreme
overcrowding. In most countries overcrowding is more
common in the capital cities, apart from Albania,
Romania and Bulgaria, where rural
areas have a higher percentage of
individuals living in overcrowded
housing conditions. However, there
is also evidence that the combina- All
tion of economic recovery and

demographic decline in most coun-  Albania 17
tries has meant that the overall share  Tajikistan 19
of people living in overcrowded Bulgaria 3
conditions has been decreasing.>! Moldova 7

Russia 7

As with health and education depri-
vation, microdata from surveys are
used to look at the extent to which
overcrowding experienced by chil-
dren in the region is associated
with household income levels,
place of residence (urban/rural),
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individuals children  Urban

Table 3.15 Overcrowding by type of residence
and richest and poorest quintiles (all individuals),
2002-2004 (per cent of all individuals living

in dwellings with less than 6 square metres

of living space per capita, or with more than
three persons per room)

Capital Other
city urban  Rural

Poorest Richest
quintile quintile Total

Bulgaria 5 6 g8 15 2 6
Romania 8 § 14 30 1 10
Albania 0 16 19 35 4 17
Bosnia and

Herzegovina 4 4 2 3 2 3
FYR Macedonia 9 8 7 19 2 8
Serbia and

Montenegro 4 3 2 6 2 3
Belarus 11 8 7 17 3 9
Moldova 18 7 4 13 5 7
Russia 8 10 10 18 7 11
Ukraine 5 4 4 9 1 4
Armenia 19 15 8 18 10 13
Azerbaijan 5 3 6 8 2 5
Georgia 15 13 5 13 6 10
Kazakhstan 13 g 11 19 3 9
Kyrgyzstan 2820 13 30 7 17
Tajikistan 36 33 32 50 17 32
Uzbekistan 13 9 7 1 7 8

Source: World Bank (2005a), Appendix B, table 10.

and household size. Table 3.15 also shows that in every
country for which data are available, the incidence of
overcrowding is highest among low income house-
holds, and in Romania, Albania and the FYR
Macedonia the differences between low and high
income household are particularly stark. However,
while some of the poorest countries have the highest
average levels of overcrowding, there is no strong rela-
tionship between national GDP level and overcrowding

Table 3.16 Children living in overcrowded housing (per cent)

Percentage of children living in overcrowded dwellings

Urban Rural

All — poorest —poorest | 2 3 or more
quntille  Rural  quintille child children ~ children

2 19 42 24 39 6 17 30

21 18 35 22 36 2 7 24

7 5 31 11 25 1 4 26
11 20 21 7 18 6 11 20
13 13 26 13 23 8 14 34

For Albania and Tajikistan, overcrowding is defined as more than three persons per room,
excluding service spaces (kitchen, bathroom, toilet, etc.); for Bulgaria, Moldova and Russia,
overcrowding is defined as less than 6 square metres of living space per person.

Source: Authors’ calculations based on data from the Albanian Living Standards Measurement

Survey 2002, Bulgarian Integrated Household Survey 2001, Moldova Household Budget Survey
2003, Russia NOBUS Survey 2003, Tajikistan Living Standards Survey 2003.
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levels across the region: other factors such as demo-
graphic trends, the pace of urbanization and the extent
of informal migration to capital cities also play an
important role.

Not surprisingly, large households, in most cases fam-
ilies with children, are more likely to live in over-
crowded conditions. Table 3.16 shows that for all five
countries for which data are available, children have a
higher risk of living in overcrowded housing than the
general population. This difference is less significant
for countries with a higher share of children in the
total population.

Children in non-nuclear and/or multigeneration fami-
lies are more likely to experience overcrowding in
Tajikistan and to a lesser extent in Bulgaria, while in
Moldova there is no significant difference in over-
crowding experienced by children in nuclear house-
holds and children in non-nuclear households.

With the exception of Moldova, urban children are
reported to suffer less from limited dwelling space,
but this result is not confirmed for all levels of
income: the poorest children both in urban and in rural
areas have a similar risk of living in overcrowded con-
ditions. In Bulgaria, the problem of overcrowding is
heavily concentrated among the poorest children,
specifically Roma children whose overcrowding rate
is about 30 per cent compared to less than 1 per cent
for the rest of the child population.

Access to water and sanitation

Lack of access to safe drinking water and lack of ade-
quate sanitation are strongly associated with poor health
outcomes for children. Access to safe drinking water is
here measured in the region as access to piped water, or
connection to the state water supply infrastructure.
Using this indicator, the problem of access to safe
water does not appear to be a serious one, especially
in urban areas. As explained above, the urban areas
were privileged in having connections to the public
infrastructure in the central planning period, and
households in rural areas are still much less likely to
be connected to a central water supply and sanitation
(see table 3.17).

However, connection rates give only a partial picture
of access to water, because they give no measure of the
quality of the water delivered, or of the regularity of
supply. Across the region, there have been consistent
reports of growing irregularity and disruptions in the
central water supply. For example, in Tajikistan from
the late 1990s to the early 2000s, the average hours per
day of water supply decreased substantially, from
about 15 to about 5 hours a day.52 Access to improved
sanitation is problematic in rural areas, and coverage in
urban areas is also low in the poorest countries of the
region. For rural areas in Romania, data show a partic-
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Table 3.17 Household access to piped water and
improved sanitation, 2002 (per cent of households)

Improved
drinking Household Improved sanitation
water connection coverage

Coverage Urban Rural Total ~ Urban Rural Total
Bulgaria 100 100 na. na. 100 100 100
Romania 57 79 13 49 86 10 51
Albania 97 9 46 68 9 81 46
Bosnia and
Herzegovina 98 98 69 82 9 8 93
Serbia and
Montenegro 93 98 64 82 97 171 81
Belarus 100 78 22 61 na. na. na.
Moldova 92 8 9 41 86 52 68
Russia 96 92 52 81 93 70 87
Ukraine 98 93 49 T8 100 97 99
Armenia 92 97 64 85 9 61 84
Azerbaijan 71 76 19 47 73 36 55
Georgia 76 83 30 S8 9% 69 83
Kazakhstan 86 88 27 6l 87 52 12
Kyrgyzstan 76 87 28 48 75 51 60
Tajikistan 58 82 26 40 71 47 53
Turkmenistan 71 81 29 52 77 50 62
Uzbekistan 89 8 33 53 73 48 57
Improved drinking water sources are household connection, public
standpipe, borehole, protected dub well, protected spring and rainwater
collection. The household connection takes into account only piped
water that is distributed in the house or just outside (yard) and that can
be considered as used privately. Improved sanitation facilities include

connection to a public sewer, connection to a septic system, pour-flush
latrine, simple pit latrine and ventilated improved pit latrine.

Source: WHO and UNICEF Joint Monitoring Programme for Water
Supply and Sanitation.

ularly low coverage rate both for piped water and
improved sanitation. Seven million people in Romania
get their drinking water from wells, and the wells are
often polluted with nitrates, bacteria and pesticides,
and even for public drinking water wells there is no
effective water quality control.>

No major outbreaks of waterborne diseases have been
registered in the region, which suggests that the quali-
ty of the water is still not a significant problem;>* how-
ever, stricter monitoring is required to track the effects
of an ageing infrastructure and lax quality controls on
child health. Moreover, apart from the health implica-
tions, lack of access to centrally supplied water usual-
ly implies that household members, including children,
have to spend time fetching water. This means that
adults may have less time to care for and provide assis-
tance to their children, or that children may have less
time for study and play.

Survey microdata are used here to look at access to
piped water for children in five countries of the
region. Figure 3.5 confirms that lack of a public water
connection is more likely to affect children in rural
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areas, although there are also sections of the urban
child population living in housing without a connec-
tion to the central water supply. In Moldova and
Tajikistan about 20 per cent of urban children live in
housing without a water connection, but in the capital
cities virtually all children in Moldova and about 95
per cent of children in Tajikistan live in housing con-
nected to the distribution system. In Bulgaria, urban
children in the poorest income quintile are just as like-
ly as rural children in the poorest income quintile to
live in housing without a piped central water supply;
the problem of non-connection concerns less than 15
per cent of the total child population, and is heavily
concentrated in the poorest quintile of this group. In
urban Moldova this type of deprivation affects chil-
dren in the bottom two quintiles, while in rural areas
there is less bias towards the poorest households,
because of the overall lack of public water infrastruc-
ture. Children in rural areas in Albania and Tajikistan
and, to a lesser degree, in Russia are less likely to live
in housing connected to the public network

Figure 3.5 Children living in dwellings
not connected to the public water network,
around 2003 (per cent)

M Urban areas - all children

M Urban areas — children in the poorest quintile

Rural areas — all children
Rural areas — children in the poorest quintile
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Per cent of children living in households without water
connection inside the building

Source: Albanian Living Standards Measurement Survey
2002; Bulgarian Integrated Household Survey 2001;
Moldova Household Budget Survey 2003; Russia NOBUS
Survey 2003; Tajikistan Living Standards Survey 2003.

Access to ‘clean’ fuels

Lack of access to ‘clean’ fuels for cooking and heating
— as with safe water — has implications for child health,
and also for the time burden of parents and older chil-
dren. The use of ‘dirty’ fuels (such as firewood, char-
coal, crop waste, coal) as opposed to ‘clean’ fuels (such
as liquefied petroleum gas, natural gas or electricity) is
one of the main sources of indoor air pollution and is
associated with respiratory diseases among infants and
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children.>> Use of these fuels can also present a fire
hazard, and collection of firewood is time-consuming
for household members. The availability and afford-
ability of reliable sources of heating is particularly
important for child well-being in SEE/CIS countries,
where winters can be long and severe.

In the central planning period, access to and use of
‘clean’ fuels were common in urban areas, while rural
dwellers relied mainly on traditional fuels for heating
and cooking. Apartment blocks were connected to dis-
trict heating systems (which also provided hot water)
and the cost of heating to households was low. In the
transition period, many district heating systems either
collapsed, or tended to break down. Many households
in the region reacted by making more use of ‘dirty’
fuels. More recently, the collapse of district heating
has been made up for, to a certain extent, by the exten-
sion of the gas supply network, but this has also meant
that access to ‘clean’ heating sources has become less
equitable .56

The use of ‘dirty’ fuels is still widespread not only in
rural areas, but also in secondary cities. World Bank
(2005a) reports that 5 per cent or less of the inhabi-
tants of capital cities rely on ‘dirty’ fuels, while in
other urban areas the proportions are 51 per cent in
Bulgaria, 30 per cent in Moldova and 7 per cent in
Kazakhstan. Almost all children in the rural areas of
Armenia, Bulgaria, Moldova, Romania and Tajikistan
live in households using ‘dirty’ fuels as the main
source of heating.

The data reported in table 3.18 also indicate that urban
children from the low income quintiles are more likely
to be exposed to ‘dirty’ fuels than urban children at
higher income levels. In urban Russia and in urban
Moldova, for example, the share of children in the
poorest quintile who are exposed to ‘dirty’ fuels is dou-
ble or nearly double the share for all urban children.

Table 3.18 Prevalence of ‘dirty’ fuels
as the main source of heating (per cent)

Children
Urban Rural
All All — poorest — poorest
individuals children Urban  quintile Rural  quintille
Albania 64 68 40 59 85 95
Bulgaria 62 64 48 74 9 99
Moldova 64 67 14 26 92 95
Russia 19 22 8 16 52 63
Tajikistan 76 71 32 43 93 94

‘Dirty’ fuels are considered to be firewood, charcoal, crop waste, coal
and solid fuels in general.

Source: Albanian Living Standards Measurement Survey 2002;
Bulgarian Integrated Household Survey 2001; Moldova Household
Budget Survey 2003; Russia NOBUS Survey 2003; Tajikistan Living
Standards Survey 2003.
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Housing: multiple deprivation and policy
recommendations

The sections above examine separately the effect of
three different types of housing deprivation on chil-
dren. However, it is likely that some children experi-
ence more than one type of housing deprivation.
Survey data can provide evidence on the extent to
which children suffer from ‘multiple’ housing depri-
vation. Connections to a public infrastructure have
always been stronger in urban areas, and this suggests
that multiple housing deprivation among children is
more likely to be a rural than an urban phenomenon.
This is the case in Moldova, where children in urban
households suffer more overcrowding but are quite
well served by the water system and ‘clean’ fuel dis-
tribution: multiple deprivation affects less than 2 per
cent of urban children, compared to about 7 per cent
of rural children. In Albania, less than 3 per cent of
urban children suffer all three kinds of housing depri-
vation, while in rural areas the share is 12 per cent. In
Bulgaria, multiple deprivation in housing appears to
be concentrated in two regions, Bourgass and Plovdiv.

Figure 3.6 Housing deprivation for children
in Tajikistan and Albania (per cent of children)
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Source: Tajikistan Living Standards Survey 2003; Albanian
Living Standards Measurement Survey 2002.
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Figure 3.6 reports the data on housing deprivation
among children by income quintile. In Albania and
Tajikistan multiple housing deprivation is higher
among children in the poorest quintile, and decreases
steadily in line with increases in income levels.

In Russia, more than three quarters of urban children
do not experience any form of housing deprivation,
while a further 11 per cent live in overcrowded condi-
tions but do not suffer from the two other forms of
housing deprivation (see table 3.19). The situation
deteriorates for children in the poorest quintile and, in
particular, for those living in large households (with
three children or more). In rural areas the housing con-
ditions experienced by the child population are worse:
20 per cent of children in large families experience all
three kind of housing deprivation.

Table 3.19 Housing deprivation in Russia,
2003 (per cent)

Urban children Rural children

Living in Living in

low Living in low Living in
Type of housing income  large income  large
deprivation All  households households ~ All  households households
No housing
deprivation 717 594 496 324 209 195
Only
overcrowding 109 189 284 28 34 35

Only 'dirty' fuels
for heating 23 36 1.3 99 86 65

Only no water
connection 26 39 34 130 12.1 93

Both

overcrowding

and use

of 'dirty' fuels 0.3 1.0 1.1 09 12 09

Both

overcrowding

and no water

connection 07 26 2.0 19 29 54

Both

'dirty' fuels

and no water

connection 42 12 8.5 320 363 345

All three kinds
of deprivation 13 34 57 71 146 204

Total 100 100 100 100 100 100

Low income households are defined as households in the lowest
expenditure quintile. Large households are those households with
three children or more.

Source: Russia NOBUS Survey 2003.

To summarize: This section has presented evidence
showing that large sections of the child population in
all countries of the region experience some form of
housing deprivation. The housing stock is ageing and
state support for housing has been reduced; as a result,
many families live in substandard dwellings. Larger
household size and more children living in the house-
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hold are associated with both a higher risk of income
poverty and a higher probability of living in an over-
crowded dwelling. The probability that households in
the poorest income quintiles will live in overcrowded
dwellings is well above the national average. The
other dimensions of housing deprivation (access to
safe water and ‘clean’ fuel) are more strongly associ-
ated with geographical location than with the size or
income level of the household: in most countries of
the region, rural areas are underserved by basic utili-
ties such as water and heating networks. This is large-
ly a continuation of the urban bias fostered in the pre-
transition period. But there are also large numbers of
urban children — in particular those living in the poor-
er households — who now experience lack of access to
water and/or have inadequate access to ‘clean’ heating
sources. Lack of public investment in improving and
extending the utility infrastructure has meant that many
of the existing networks are in a state of disrepair, and
that there are frequent interruptions in the supply of
water, gas and, sometimes, electricity.

It should also be noted that for many households in the
region, the greater opportunity to buy, construct and
repair private housing has meant vastly improved
housing conditions. But the evidence presented here
shows that there are large numbers of households
which have not been able to take advantage of these
opportunities, and they are living in substandard hous-
ing. The growth in inequalities in income is mirrored
in growing disparities in living conditions. The living
environment is important for the well-being and
development of the child and therefore needs to be
considered as an important and integral part of the ser-
vices and support extended by the state to families.
Making affordable, adequate housing available
through support for access to home loans is an essen-
tial area of support to young couples contemplating a
family and also for large poor households. Monitoring
housing conditions, access to safe water, sanitation
and heating infrastructure is an essential step in devel-
oping a strategy to upgrade housing in the region.
Investments in public utilities are equally important,
and priority should be directed to the poorest regions
and to the poorest part of the population.

3.4 Children deprived of parental care

During the transition, most countries of the region
experienced a rise in the number of children growing up
without parental upbringing or in incomplete families
(as briefly discussed in chapter 2). Numerous studies in
the post-war period have shown that inadequate
parental guidance and reduced parent—child interaction
affect the child’s physical and emotional development,
their health as well as school attendance and education-
al achievement, and can be a factor contributing to risky
or unhealthy behaviour patterns later in life. The effects
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of parental deprivation experienced by an infant, par-
ticularly in the first three years of life, can be long-last-
ing, and the longer the child is deprived of parental
care, the more enduring the effects tend to be. The
effects of institutionalization on child development in
the region are well documented.>’

The CRC reaffirms the right of all children to grow up
in a family environment, and considers institutional
care as a last resort for children who are deprived of
parental care. States are required to support and pro-
vide assistance to families in their child-rearing
responsibilities, to prevent family breakdown and sup-
port families at risk. As argued throughout this report,
one of the reasons why child poverty requires separate
study is the fact that, as a result of their vulnerability
and evolving personality, children are particularly
reliant on parents and the family, the society and the
state to take decisions and action to promote chil-
dren’s well-being and the enjoyment of their human
rights. This section deals with children who, being
deprived of family care, are particularly dependent on
the agency of the state to ensure their care, protection
and welfare. In order to honour their commitments to
the CRC, governments in the region are expected to
develop targeted strategies to provide support to this
small but growing section of the child population.

Public care: children living in institutions

The underlying ideology of the socialist period gave
rise to the belief that the state could provide better ser-
vices to ensure the care of children than parents, and
that institutional care was a more than acceptable form
of child care. In the Soviet Union in the 1980s, an
additional 10,000-20,000 children were placed in
institutions each year compared to the 1970s; one in
seven had parents who had been deprived by courts of
the right to bring up their children.’® However, the atti-
tude to institutional care varied throughout the region,
with the western Soviet republics, Romania and
Bulgaria, having higher rates of institutionalization
than the Central Asian and Caucasus republics and the
former Yugoslavia.® This pattern continues today.

Although there has been a fall in the absolute number
of children in institutions compared with the situation
in 1990, the fact that the child population is also
shrinking means that, in some countries, the rate of
placement in institutions has actually risen, as shown
in figure 3.7 for the period between 1998 and 2004.

During the period of transition, there has been a rise in
cases of families in distress, and parents who feel they
are unable or cannot afford to keep their children. The
decline in material living standards for many families,
together with the emotional stress caused by economic
insecurity, unemployment, overcrowded housing,
migration® and in some cases conflict situations,
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Figure 3.7 Children aged 0-17 living in residential public care institutions or in foster/guardian care

(per 100,000 children aged 0-17), selected countries

3,000
M Residential care

2,500

2,000

W Foster/guardian care

1,500
1,000 A
1,409
11,256
5004|1200
789 |757 | 814 689 853 | 740
0 25 232 | 240 (219 52 1131 172
NI ox|oo|<r m|oo|<r cx|oo|<r ox|oo|<r cx|oo|<r ox|oo|<r
X | DD X0 DD | D X0 | DD 0 | D |2 X0 D |2 0| DD X | D |2
DO DO NSO DN O (=)0 o) B Rl DO (S N =) N )
— — N — — [e\l — — N — — N — — N — — N — — N
Russia Belarus Moldova Romania Ukraine Serbia and Azerbaijan
Montenegro

For specific information on data for each country, see notes in the Statistical Annex, tables 6.1 and 6.4.
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placed great pressure on the family structure, and con-
tributed to an increase in the number of children
placed in institutions. The majority of children in insti-
tutions are so-called ‘social orphans’. Poverty, social
marginalization, single-motherhood, chronic illness
and the child’s disability are among the main reasons
for placement of children in public care institutions.6!
In Ukraine, for example, child orphans represent about
20 per cent of the children living in institutions, and the
remaining children have been placed due to poverty or
the inability of parents to fulfil their parental responsi-
bilities.52 In Russia the number of families who were
‘not able to fulfil their parental responsibilities’ rose
from 200,000 in 1998 to nearly 300,000 in 2001.
Abandonment is one of the most important reasons for
placement in infant homes and it is particularly high for
young children in Romania, where in 2004 about 4,000
children were abandoned in maternity hospitals —
1.8 children per 100 births — and about 5,000 children
were abandoned in hospitals or paediatric wards.%3

There is little tradition in the region of setting up alter-
natives to child institutional care and the latter has
been often perceived as the first rather than the last
choice for vulnerable families. At present, state ser-
vices providing social support to families in poverty
and in distress are on the whole still few; furthermore
these services are part of complex systems which lack
coordination. In spite of a growing awareness since
the beginning of the 1990s of the harmful psycholog-
ical and developmental effects of institutionalization,
there has been only a slight shift towards family-based
care and foster families.®* Moreover there is still a lin-
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gering conviction in many countries that institutional
care — if better financed — can work in favour of chil-
dren. As observed above, the share of children living
in public care continued to rise in some countries of
the region: in Russia, the percentage of children in
institutions rose from 1.2 in 1998 to 1.4 in 2004.

Subnational variations in the prevalence of children
deprived of parental care are also common. In the case
of Ukraine, the eastern and south-eastern regions
reported the highest rates and greatest increase in insti-
tutionalization in the country in 2004. It has been
hypothesized that the higher rates in these areas are
associated with the greater degree of urbanization and
income inequalities.®> A study of institutionalization in
Bulgaria covering the period 1998-2001 reports that
Roma children are overrepresented in institutions.%

The increase in the number of children being placed in
institutions came at a time when budget reductions
meant that the services and care provided were diffi-
cult to maintain or expand. As in health and education,
the budget for maintenance and running costs suffered
most. Studies for Kazakhstan and Kyrgyzstan show
that the condition of the buildings is often very bad,
with a lack of adequate hygiene services and sewer-
age, a lack of supply of basic necessities, such as beds,
linen and medicines, and with water supply and heat-
ing systems in need of substantial repair.t” In extreme
cases, this has resulted in closure, with no alternative
public services or support available for families who
cannot or do not want to assume the responsibility of
taking care of their children. In Georgia, for example,
children’s homes were forced to close down because
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of lack of funding, and their closure has been linked to
a rise in the number of street children;®® similarly, in
Tajikistan there has been an increase in the number of
children begging or working on the streets in the main
cities because of the closure of institutions.®

While institutions struggle with rising costs, a number
of studies have shown that institutional care is signif-
icantly more expensive than alternative family-based
options. A study in Romania in 1998 showed that
institutionalization cost between 10 and 15 times as
much as family reintegration, and similar calculations
were done for Ukraine, Moldova and Russia in
2001-2002. Compared with state institutional care,
the cost of community or small group home care was
estimated to be approximately half; the cost of foster
care about one fifth to one third; and the cost of family
support or social services approximately one eighth.”
However, although potentially there are long-term
savings and certainly long-term benefits in developing
alternative solutions which allow children to live in a
family environment, it is recognized that closing insti-
tutions and transferring to alternative arrangements
would need some initial investment, and there would
also be a need for the systems to work in parallel for a
certain period.

Adoption is an important option for children who do not
have a family or cannot be cared for by their parents. It
is often considered relevant and positive particularly
for very young children, because it provides them with
permanency in a new family. In many countries of the
region, national adoption has often failed to be given
due consideration, while, in some cases, worrying
trends towards intercountry adoption solutions have
emerged. In the light of the CRC provisions and the
Hague Convention on Intercountry Adoption,’! inter-
country adoption needs to be considered only when it
is in the best interests of the child and alternative fam-
ily care solutions at the national level are not available
or not adequate. In some Western CIS countries the
share of international adoption has grown substantial-
ly since the mid-1990s. In Russia in 2002, the number
of annual intercountry adoptions of children age 0-3
surpassed that of domestic adoption, and in 2004 they
accounted for about 60 per cent of total adoption. On
the other hand, after a huge increase in the mid-1990s,
the share of intercountry adoption has decreased
sharply in Romania.”?

3.5 Conclusions

Trends in the indicators of non-income child deprivation
in the post 1998 period are mixed: they have tended to
improve slowly, stagnate, or in some cases deteriorate.
The comparatively slow and uneven improvements in
child well-being are signs that the fruits of economic
growth have not been evenly distributed. The analysis
has highlighted large and, in some cases, growing intra-
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regional variation, which overall — albeit with some
exceptions — follows the same pattern as income
poverty. The data analysis also shows that the different
types of child deprivation examined in this chapter are
fairly consistently associated with certain factors, such
as residence in rural areas or in particularly disadvan-
taged regions, large families, and low household
income. In some cases, ethnicity is also a factor associ-
ated with deprivation for children. The overall picture is
that child poverty and deprivation are becoming more
consolidated and concentrated in certain areas, and that
disparities among population groups are growing.

This chapter has shown that child well-being depends
not just on income resources, but also on parental and
governmental decisions on how resources are allocat-
ed. Data constraints limit the possibilities of studying
the allocation of resources within the household, and
assessing how parents are prioritizing household
resources. Government priorities as reflected in
expenditure levels on health, education and social and
basic infrastructure were examined, and pointed to a
lack of focus on improving the public services on
which children are particularly reliant, while reforms
aimed at improving the delivery and efficiency of
health, education and other social services remain
largely incomplete. In many parts of the region, pub-
lic services are still functioning on the basis of an
underfunded version of the pre-transition delivery
mechanisms. This has led to a radical deterioration in
the quality of services, and also in the access for the
poor, since either formal or informal payment is now
expected for many previously free services.

Each section of this chapter has highlighted some of the
particular policy responses needed to promote greater
equity, universality and quality. Governments in par-
ticular need to address the several factors hindering
rationalization and improvements in the delivery of
public social services to make them more efficient and
relevant. These factors include the habit of trying to
maintain or re-create systems which existed before
transition regardless of whether they are suitable or fea-
sible in the new conditions. In addition, there is the
challenge of rationalizing staffing needs and increasing
wages in all public systems. Other factors hindering
reform include the fears of certain professional elites
that their income-generating possibilities will be
reduced if the current blur between private and public
provision is removed, coupled with the fears of some
providers of increased accountability to their users;
and lack of changes in budget allocation mechanisms.

Chapter 1 stressed the three principles of human rights
which are central to the study of child poverty, namely
universality, accountability and the monitoring of
progress in the realization of human rights. Respect
for these principles requires that governments act to
guarantee universal access to public social services of
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quality, that the providers act with transparency and
can be held accountable by users, and that efforts are
made to allocate resources to protect those belonging
to the most vulnerable groups, and to steadily reduce
disparities. Unless governments act more decisively to
tackle these challenges, the time aspect of child pover-
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ty — the long-term effects of the different aspects of
child deprivation described in this chapter — imply that
large sections of the next generation will lack the
capacities required to exit from poverty, and that the
divisions between poor and non-poor will become
more pronounced.
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SOCIAL TRANSFERS

AND CHILDREN

The analysis in the previous chapter has shown that
there are often clear links between low household
income and various types of deprivation. In particular,
the analysis highlighted the extent to which children
in large households are deprived in terms of both
income and non-income indicators across all coun-
tries, and also how children in regions with large child
population shares tend to experience greater degrees
of poverty. Moreover, these differences have been
strengthened in recent years, suggesting that children
are not sharing equally in the economic growth expe-
rienced across the region.

This chapter looks at state support to families with
children in the form of cash benefits.! Given the sig-
nificance of household income for promoting chil-
dren’s well-being, it is important to examine the role
played by governments in directly supporting that
income through tax and transfer policies beyond the
macroeconomic and sectoral policies aimed at
employment generation and income growth. In rural
areas in many countries, cash income, which can be
converted into several different types of expenditure,
is often in short supply, because a large part of house-
holds’ consumption is constituted by, for example,
food produced by themselves or received as a gift. In
addition, the analysis in chapter 3 has shown that pub-
lic expenditure on health and education services is
low, and households have been compensating by pay-
ing for services from their own resources. This has
meant that children living in poor households miss
out, for example in terms of basic health services and
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of attendance at non-obligatory levels of school, and in
access to school materials. Cash income is important
for children in poor households to increase their overall
standard of living, to help keep up adequate nutrition
levels, as well as to enable access to public social ser-
vices, including those which are formally free.

The analysis in this chapter shows that, in many coun-
tries in the region, the impact of direct state financial
support for families with children is mixed. In terms
of coverage, households with children appear to
receive some direct support from the state in most
countries. While this is in part the outcome of schemes
that are targeted on households with children, it is also
an ‘accidental’ by-product of the sizeable public pen-
sion schemes operating in most countries; that is,
households with children are receiving state support
not because they have children, but because they have
a household member who is entitled to a pension.
However, despite the high share of households receiv-
ing state support, in many cases the public cash trans-
fers do little to reduce poverty among those children
identified in chapters 2 and 3 as particularly vulnerable
— those living in rural areas, in regions with high child
population shares, and in households with three or
more children. The principal reason is that the
absolute value of cash transfers is usually very low.

This chapter is divided into four parts. Section 4.1
examines the overall size of the public social transfer
budget across the region, and presents an estimate of
the percentage of this total which goes towards house-
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BOX 4.1
Government revenue generation

The level of public expenditure on health and education ser-
vices, as well as on social transfers, depends not just on polit-
ical decisions and economic growth, but also on the extent to
which countries are able and willing to collect financial
resources. During the central planning period, government
revenue was mainly constituted by direct transfers from the
state enterprises, which dominated the economy. With transi-
tion this sector has been replaced by a mix of private, state and
mixed ownership, and economic activity in the informal sector
has grown as opportunities in the formal sector have contract-
ed.The result has been radical changes in the structure of rev-
enue generation and an initial decline in its overall level.

In the 1999-2002 period, the share of government revenues in
GDP varied considerably across the region, from relatively
high levels in Belarus, Croatia and Bulgaria (at more than 40
per cent of GDP, comparable to levels in the European Union)
to much lower levels in Azerbaijan, Georgia, Kazakhstan and
Tajikistan (comparable, at less than 20 per cent, to low income

holds with children. It also analyses the distribution of
pensions, by far the largest programme in terms of
both money spent and number of overall recipients in
every country for which there are data. Section 4.2
examines more closely family benefits and other pub-
lic schemes to provide cash support specifically to
families with children, which exist in most countries
in the region. Section 4.3 looks briefly at the coverage
and impact of maternity benefits in the region, while
section 4.4 concludes with an appraisal of the effec-
tiveness of social security programmes in different
countries in terms of their capacity to support house-
holds with children.

4.1 Public social transfer budgets

Across the region, social transfers represent a signifi-
cant part of the public budget, and in many countries,
the majority of children live in households receiving at
least some public transfer. However, the predominance
of pensions means that, in general, public transfers are
poorly targeted on households with children, simply
because they are mostly not designed to reach them.

The size of the public social security budget

In its broadest sense, social security can be thought of
as those public programmes providing direct support to
individuals and families (usually in cash, but some-
times in kind), because they have contributed to a pub-
lic social insurance scheme, or because they belong to
a particular category or group, or because their
resources are so low that the state agrees to supplement
them, or a combination of these. Examples of contrib-
utory programmes include most pension schemes and
unemployment, sickness and many maternity benefit
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countries). Now the bulk of revenue comes from taxes, main-
ly but not only indirect taxes, and compulsory social contri-
butions. In all countries of the region, indirect taxation con-
tributed most to tax revenue in 1999-2002, ranging from 29.5
per cent in Russia to 49.4 per cent in Tajikistan and 53.8 per
cent in Kyrgyzstan. In most countries, compulsory social con-
tributions are the second most important component of gov-
ernment revenue, the exception being all of the Caucasus
countries and some countries in Central Asia. Taxes on
income (individual and corporate income) account for more
than 30 per cent of government revenue in Azerbaijan and
Kazakhstan, but in the other countries their role appears to be
more limited. Russia has been a forerunner in the region by
introducing a flat tax rate for personal income tax in 2001,
and the average contribution of taxes on income to general
government tax revenues was 25.9 per cent (for 1999-2002).
Other taxes, such as taxes on property, are significant only in
some countries such as Albania, Azerbaijan, Tajikistan, and
also Russia.

The contents of this box are drawn and adapted from Grabowski and
Tomalak (2004).

schemes. In general, only those people who are for-
mally attached to the labour market through the pay-
ment of social insurance contributions can benefit from
such schemes. Categorial programmes would include
child benefits, where cash may be given to families as
a right simply because they include children under a
certain age, or some disability pensions, where disabil-
ity entitles a person to payments.

Social assistance is the most commonly used term for
a means-tested programme, when the state provides
cash or in-kind benefits to increase the resources of
individuals or families because they are estimated to
fall below a set threshold. However, in many countries
unemployment payments, disability payments and
child benefits are also means tested. A means test is
(or perhaps should be) a bureaucratic assessment of a
family’s resources, usually carried out by a public ser-
vice agency. It can involve the counting of income
flows to household members, such as earnings from
employment and income from pensions, but can also
involve estimates of the value of home-produced con-
sumption, or the expected income from assets (for
example, savings in a bank, or property in land or
other productive assets), or from the sale of goods
such as consumer durables. A means test can also
involve an assessment of the prospects of household
members for finding employment, or for receiving
help from family members who may live elsewhere.

In the pre-transition period, social security systems
were large, mostly because of the extensive system of
pensions and other benefits that could be claimed by
war veterans and people who had reached retirement
age, but also in part because in many countries there
was support for low income families with children.
The social security systems are still large today: in
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Figure 4.1 Public expenditure on social security
and social assistance, 2003 (per cent GDP)

Tajikistan
Kazakhstan
Georgia
Turkmenistan

Uzbekistan
Belarus
Ukraine
Bulgaria

Lithuania
Latvia

Czech Republic
Hungary
Poland

United Kingdom
Germany
Sweden

Data on social security and social assistance refer to total
government expenditure on cash transfers. Data for Albania
and Kazakhstan refer to 2002. Data for Germany, Sweden
and the United Kingdom are from the OECD Social
Expenditure Database and refer to 2001.

Source: TransMONEE Database; OECD Social Expenditure
Database.

coverage, if not always in terms of share of public
expenditure or size of benefits.

Data on public expenditure on social security (figure
4.1) show that total state commitments as a percentage
of GDP in Ukraine and Bulgaria compare well with
those in the new European Union accession countries,
and also with the United Kingdom. At the other end of
the scale, commitments in Tajikistan, Kazakhstan,
Georgia and Turkmenistan are considerably lower, not
only than those in EU countries, but also than in neigh-
bouring Kyrgyzstan and Uzbekistan. Over time, total
commitments have tended to increase in Bulgaria,
Ukraine and Belarus. In Kyrgyzstan and Uzbekistan
commitments have remained fairly constant as a per-
centage of GDP, while in Albania, Kazakhstan and
Tajikistan they have tended to decline.

Recent trends in social security spending as a percent-
age of total government expenditure have also been
mixed, as table 4.1 shows. In general, those countries
spending the most as a percentage of GDP have tend-
ed also to increase their spending on social security as
a percentage of public expenditure, while those spend-
ing the least have tended to reduce it. In particular,
expenditure on social security has fallen heavily as a
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proportion of government spending in Azerbaijan —
from 30 per cent in 1995-1998 to 21 per cent in
2001-2003. In Albania, Tajikistan and Uzbekistan,
too, the share of social security in government spend-
ing fell through the late 1990s.

Table 4.1 Public expenditure on social security
and social assistance as a proportion of total
public expenditure, 1996-1998 to 2001-2003
(per cent)

1996-1998 2001-2003
Albania 24 22
Bulgaria 32 37
Belarus 26 27
Moldova 21 24
Russia 18 25
Ukraine 30 36
Azerbaijan 30 21
Georgia 20 22
Kyrgyzstan 27 30
Tajikistan 18 14
Turkmenistan 15 18
Uzbekistan 29 25

Data on social security and social assistance refer to total government
expenditure on cash transfers. Where possible, the figures provided in
the table are the average for the 3-year period.

Source: TransMONEE Database.

Old age pensions represent a very large share of public
social security transfers. Table 4.2 reports the results of
an International Labour Organization survey of
Ministries of Finance in SEE countries and in
Moldova:? in 2003, with the exception of Serbia and
Montenegro, old age benefits accounted for more than
half of non-health social security benefits, while child-
related benefits ranged from 1 per cent in Albania to 8
and 9 per cent in Bulgaria and Serbia, countries where
the share of children in the total population is actually
lower than in most countries in the region.

Table 4.2 Breakdown of (non-health) social
security benefits in selected countries, 2003
(as a percentage of total social security expenditure)

Share of category of (non-health) benefit
in all social security benefits

Child-related ~ Old age Survivor Total

benefits benefits benefits share
Albania 1 61 5 67
Bulgaria 8 66 1 75
Moldova 5 61 3 69
Montenegro 5 42 16 63
Romania 6 55 10 71
Serbia 9 44 14 67

The different categories of benefits follow the ILO functional
classification. Child-related benefits include family and children’s
benefits, maternity benefits and benefits related to the social security
functions of the education system.

Source: TLO (2005).
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Changes in the demographic structure of the popula-
tion are one explanation for the large and increasing
share of old age transfers in total social expenditure.
However, there is evidence that until recently in some
countries the per capita amount of child-related trans-
fers had decreased relative to the per capita amount of
old age transfers. Figure 4.2 shows trends in Bulgaria
and Kyrgyzstan in the ratio of children to pensioners
in the population, and in the ratio of public expendi-
ture on child benefits per child to expenditure on
retirement pensions per person aged over 65. In both
countries, the number of children relative to the num-
ber of individuals aged more than 65 declined, more
markedly in Bulgaria. But at the same time, the per-
child public expenditure on child benefits relative to
per capita public expenditure on old age pensions
declined for most of the period and stagnated, or
increased only modestly, in the last few years.

Figure 4.2 Trends in child and elderly
populations, and relative public expenditure
on children and old persons, Bulgaria and
Kyrgyzstan

Ratio of children (aged under 18) to old people (aged 65
and over) in the population
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Source: TransMONEE Database; World Bank (Europe and
Central Asia).
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The overall impact of social security
on households with children

In SEE/CIS countries, large numbers of people live in
households receiving some kind of public social trans-
fer. This is the case in both Albania and Armenia,
where public expenditure on transfers is quite low by
regional standards, at 7.2 per cent and 5.2 per cent of
GDP. In Albania, it has been estimated that six in ten
people live in households receiving a transfer,? and in
Armenia three in ten.* Table 4.3 shows that many chil-
dren gain from public social transfers. These data give
some idea of the scale of public transfer systems in the
region, not only in terms of levels of public expendi-
ture, but also in terms of the infrastructure in place to
oversee and administer these payments, and perhaps
also in terms of public awareness of the role of gov-
ernment in supporting household incomes. In
Tajikistan, with the regional lowest level of public
expenditure on social security as a percentage of GDP,
over a third of all children live in households which
benefit from public transfers, even if many more are
living in poverty. In Albania, half of all children ben-
efit, four in five in Russia, and even more in Bulgaria.
In most other countries across the region too, signifi-

Table 4.3 Impact of social security on the incomes
of households with children in five SEE/CIS
countries

Albania Bulgaria Moldova Russia  Tajikistan

Share of children

living in households

receiving any kind

of social security

benefit 496 858 394 788 377

Average receipt

as share of

total income,

all children 157 203 96 176 119

Average receipt

as share of

total consumption,

all children 85 177 92 193 20

Average receipt

as share of

total income,

children in receiving

households only 325 23,6 244 223 326

Average receipt

as share of

total consumption,

children in receiving

households only 172 20.6 233 245 54

Average receipt

as share of total

cash consumption,

children in receiving

households only 207 233 447 273 69

Source: Albanian Living Standards Measurement Survey 2002;
Bulgarian Integrated Household Survey 2001; Moldova Household
Budget Survey 2003; Russia NOBUS Survey 2003; Tajikistan Living
Standards Survey 2003.
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cant numbers of children live in households receiving
public transfers.

Table 4.3 also shows that the size of transfers to
households with children varies considerably among
countries. In Tajikistan, their average value as a pro-
portion of total per capita consumption is low, but in
the other countries it is significant, equal in value to
between a sixth and a quarter of per capita consump-
tion of the households receiving the transfer. The
value of social security transfers is even more impor-
tant if we look only at cash consumption, i.e. those
things the household buys with cash, and excluding
the value of consumption of food or other items pro-
duced by the household itself. In Moldova, for exam-
ple, the share of social security transfers in cash con-
sumption expenditure for households with children is
about 45 per cent, compared with about 23 per cent of
total consumption expenditure. One important func-
tion of cash transfers in the region is to give house-
holds extra flexibility to spend as they see fit. Even
though food and other items produced by a household
for its own consumption do contribute to its overall
well-being, it may not always be easy to convert this
into the cash needed to pay for health care, education
or clothing for children.

Table 4.4 shows receipt of different types of social
security payments among households with children in
Bulgaria. Excluding children’s benefits, in 2001 the
scheme with the greatest reach among children was
the public pension scheme — over a quarter of all chil-
dren lived in a household with at least one person
receiving a public pension. Fifteen per cent of children
also lived in households where somebody received an
unemployment benefit, while smaller percentages of
children lived in households receiving maternity ben-

Table 4.4 Receipt of different types of social security payment among

households with children in Bulgaria, 2001

Payments reaching  as percentage of
households with
children as
percentage of total

Percentage of
households with
children which

Percentage of
children living in
families benefiting

receive transfer from transfer payments
Public pensions 28.0 26.2 174
Private pensions 0.2 0.3 38.3
Survivor’s pension 11.0 10.7 343
Disability pension 6.9 83 342
Unemployment benefits 15.4 17.7 529
Maternal benefits 102 11.7 96.92
Children’s benefits 64.9 63.5 97.32
Other benefits 13.7 179 4138

4 Some households may report receiving child benefits in respect of children who have died, who are
temporarily absent from the house or who have reached their 18th birthday before the time of the

interview.

Source: Bulgarian Integrated Household Survey 2001.
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efits, and transport and other benefits. Children’s ben-
efits reached circa two thirds of households with chil-
dren, although their average value was quite low.

Pensions

Across the region, the vast majority of public social
security spending is on pensions. There are clear rea-
sons for this, including the large numbers of people
who in the past contributed to social insurance
schemes, either explicitly, or implicitly, as part of a
social contract between the state and workers; a demo-
graphic trend, apparent across most of the region,
towards an increase in the population above retirement
age; and early retirement ages — 55 for women and 60
for men, sometimes younger in the case of particularly
hazardous or arduous occupations. In some countries
the after-effects of armed conflict have added consid-
erably to pension costs. For example, the government
of Bosnia and Herzegovina estimates that transfers to
veterans amount to about 4 per cent of GDP, repre-
senting a major burden on the state budget and reduc-
ing the funds available for providing assistance to
other vulnerable groups: at the beginning of the 2000s
expenditure on transfers to veterans was 13 times high-
er than the budget allocation for child benefits.>

While it is difficult to obtain consistent data across
countries on the relative importance of pensions and
other types of social security payments, most analyses
for individual countries underline the importance of
the former. The International Monetary Fund esti-
mates that the Albanian government spent US$330
million (or 5.4 per cent of GDP) on pensions in 2003,
compared with $30 million for the next biggest pro-
gramme, the means-tested Economic Assistance.® In
Uzbekistan in 2000, pensions amounted to 7 per cent
of GDP, while child and other
benefits for families with low
incomes accounted for just 1
per cent.” Differences in how
they are funded mean that it is
difficult to compare public
expenditure on pensions with
that on other social transfers.

Amount of transfer
received by
receiving households,

the national average
expenditure of

households Pensions, formally at least,
with children Lo
are funded from social insur-
172 ance funds that are kept sepa-
23; rate from general government
: budget operations, although
10.0 . o .
97 in the transition period they
9.8 have often in practice
| received subsidies from the
28
01 state budget. On the other

hand, family benefits and
other means-tested social
assistance benefits are in
principle funded from general
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taxation. However, in the transition period there has
often been a blur between the two forms of financing,
because of the impossibility of relating pre-transition
pension contributions to current minimum pension
payments. Shortfalls in pension contributions in the
transition period have meant that the state budget has
had to subsidize social insurance funds. And likewise,
social insurance funds have also been used, for exam-
ple in Russia, to finance social assistance benefits.

In many cases, pensions support the living standards
not only of people beyond retirement age, but also of
children. This can happen when grandparents (and
other relatives) who receive pensions support grand-
children who live elsewhere, for example by giving
them meals or helping out with onerous expenses,
such as school books and uniforms. In general, this
type of support is difficult to measure, and evidence of
its impact on child poverty is more anecdotal than sys-
tematic. Pensions can also support the living standards
of children more directly where grandparents, or other
people in receipt of pensions, including parents, live
in the same household as the children. In such cases,
as was noted in chapter 2, it is assumed that all income
is equally shared between all household members.
Thus an extra rouble (for example) of retirement pen-
sion received by a grandparent who lives with their
children and grandchildren is assumed to have the
same impact on overall household income as an extra
rouble of earnings received by the child’s parent.

Table 4.5 shows that among the five countries for
which microdata are available, pensions are often an
important source of income for households with chil-
dren: in all five of them, about a third of children live
in households receiving income from pensions.
However, as might be expected, since receipt is not
targeted at children, the pension income is dispersed
haphazardly among children in different income
groups. In Albania, 36 per cent of children in the poor-
est quintile of expenditure live in households receiv-
ing income from pensions, compared with 24 per cent
of children in the richest fifth of the population; at the

same time, the share accruing to the poorest children
of the total amount of pensions is 6.7 per cent, about
3 per cent lower than the amount of pensions accruing
to children in the richest quintile. In Bulgaria, where
the share of children in households receiving pension
income is similar in the richest and in the poorest
quintiles, the former receive an amount twice that
received by the latter. In Russia and Moldova, a larg-
er share of total pension expenditure accrues to chil-
dren in the poorest quintiles; but the actual per child
amount is lower for children in the poorest than in the
richest quintiles.

4.2 Benefits directed specifically
at children

While pensions, not specifically aimed at children,
dominate the total public transfer budget, most coun-
tries also operate programmes aimed specifically at
households with children.® However in many coun-
tries they are poorly resourced, and moreover in some
of them they are poorly targeted or administered,
meaning that the poorest children do not actually
receive what they are entitled to.

Types of family benefit schemes

Before the onset of transition, most countries had
developed benefits to support families with children,
but the level of support was in general quite small.
Rather, it was assumed that guaranteed employment,
combined with subsidized prices for basic necessities,
could ensure an acceptable standard of living for the
majority of households. There was, however, recogni-
tion of the fact that children placed an extra burden on
the family budget, and some efforts were made to
compensate for this through the provision of child
benefits. In the Soviet Union, child poverty was one of
the few social issues addressed directly via means-
tested transfers to poor families. From 1947, a child
benefit for the fourth child onwards was made avail-
able until the children were five years of age. This was

Table 4.5 The impact of income from pensions on households with children, 2001-2003

Albania Bulgaria

All All

children Poorest Richest children Poorest Richest children Poorest Richest

343 358 240 346 266 265 298 348 220

Receiving (per cent)

Share of total
consumption for

All

Moldova Russia Tajikistan
All All

children Poorest Richest children Poorest Richest

322 369 246 354 384 299

households receiving 18.1 248 11.1 225 382 124 230 353 11.1 419 783 170 54 94 28
Share of
all pension payments 489 67 96 194 18 36 215 41 39 184 34 32 766 140 178

‘Poorest” and ‘richest’ children are those in the lowest and highest consumption expenditure quintiles of children, respectively.

Source: Albanian Living Standards Measurement Survey 2002; Bulgarian Integrated Household Survey 2001; Moldova Household Budget Survey
2003; Russian NOBUS Survey 2003; Tajikistan Living Standards Survey 2003.
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the lowest social security benefit. In 1974, child ben-
efits were made available to families with per capita
incomes below 50 roubles. The benefit amounted to
12 roubles per month for each child up to the age of
eight. In 1985, the income cut-off was increased to 75
roubles per capita, and the age limit was extended to
12 years old. For comparison, the minimum pension
in 1987 was 50 roubles, the average pension 80 rou-
bles, and the average wage 216 roubles.® Child bene-
fits were available, but were traditionally given low
priority compared to other social benefits.

Thus a means-tested child benefit system was not
new to the region, but means testing in the Soviet
period — when all wages and salaries were centrally
regulated — was a much easier administrative task
than in the transition period. In fact, in the early years
of the transition the problem of means testing was
avoided, with child benefit schemes usually designed
according to universal principles, meaning that every
family with children was entitled to a benefit. However,
by the end of the 1990s targeting had become the norm,
meaning that only those families with children whose
resources fell below a set threshold were entitled to a
benefit. At present, Romania stands out as an exception
to this pattern, being the one country that has main-
tained its universal system since it was first introduced
in 1993. The universal benefit is complemented by a
system of means-tested benefits for low income fami-
lies and single parents. In Romania, the receipt of all
child benefits for children of compulsory school age is
conditional on the child attending school.

Table 4.6 (pp. 72-73) summarizes rights to monthly
cash benefits across the region. Many countries use a
mix of means testing and universal benefits (but with a
clear prevalence of means testing), with the latter being
available for very young children. In Belarus and
Azerbaijan, universal transfers are made until a child is
three years old, after which the system becomes means
tested. Similarly, in Moldova children up to 18 months
receive a universal benefit, after which means testing is
introduced. In Tajikistan, children receive public bene-
fits until they are 18 months old, but only if at least one
of the parents has made social security contributions;
moreover a school-based means-tested benefit is also
available for children aged 7-15 years. Several coun-
tries provide a universal birth grant.

Child benefits in other countries are generally means
tested, although some countries have abolished fami-
ly benefits altogether. In Albania, a general means-
tested cash benefit, Economic Assistance, is available
to families with a low income and little possibility of
improving their situation. In Georgia most family ben-
efits were abolished in 1995, except for a transfer to
children of single mothers and to all second children
under 16. Targeted support is available for low income
families. Similarly, Kyrgyzstan offers only very limit-
ed benefits for specific categories of families, includ-
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ing large families, single mothers, twins and triplets.
However, it also has a more general social assistance
scheme for low income families. Turkmenistan abol-
ished child benefits in 1998 and offers no other finan-
cial support to low income families, although they
may qualify for some in-kind benefits.

In Russia, where the public transfers system is cur-
rently undergoing a broad reform process, most of the
social benefits are allocated on the basis of social cat-
egories or are insurance based. Child benefits are one
of the exceptions. The eligibility rules have changed at
various points over the last 15 years: in 1991 a uni-
versal benefit to families for all children under 16
years of age was introduced to compensate for the
impact of high inflation. In the mid-1990s, the accu-
mulation of arrears in benefit payments caused the
central government to decentralize the distribution of
benefits to local social security committees, and some
regional and local administrations reintroduced means
testing for the provision of child benefits. Research has
found that the introduction of a new transfer mecha-
nism in Russia in 1994 made for more inequality and
that, while expenditure on health and education has
been relatively protected against budget cuts, expendi-
ture on social assistance has been cut disproportionate-
ly; furthermore, oblasts with higher poverty rates
seemed to spend less in social assistance.l© Between
1998 and 1999, means testing for child benefits was
officially reintroduced at the national level and it was
established that only children living in families with
income below the locally determined subsistence min-
imum would be eligible for receipt of the benefits.

In at least two cases there is a mix of formal and infor-
mal rules for the allocation of support, and local bodies
of citizens are in charge of making decisions on eligi-
bility. In the case of Uzbekistan, the decision over who
qualifies for child benefits is in the hands of citizens’
local community bodies, the pre-Soviet Mahallas.!!
Families with per capita income below a given amount
(1-1.5 times the minimum wage) can apply for assis-
tance, and the Mahalla decides allocation depending on
the family’s other material circumstances and whether
it believes the family has the ability to increase its
income in other ways (through finding work or better
exploiting an agricultural plot). The Mahalla also deter-
mines the allocation of more general social assistance
benefits for low income families. In Tajikistan, similar-
ly, eligibility for the Cash Compensation Scheme for
schoolchildren is determined locally, this time by par-
ents’ councils at the school. In one sense, the systems
for administering support payments in Uzbekistan and
Tajikistan draw on the strengths of local communities
in the two countries, and the choice of targeting mech-
anism in these countries contrasts starkly with the high-
ly centralized administration of means-tested assistance
in Armenia, as box 4.2 on p. 74 explains.
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Table 4.6 Family benefits, 2003

Eligibility Level of benefit per month

(age and other restrictions) Means test or universal? 2003 (local currency) Extras? (e.g. birth grant)
Bulgaria Under 18 if in full-time Means test 18 leva Universal birth grant:

education. All covered (unless long-term disabled). 200 leva per child

except those self-employed Was universal until 2002
and without social insurance

Romania Under 16 (under 18 Universal since 1993 130,000 lei Universal birth grant
if disabled or in (double if disabled) 387,317 lei for first
full-time education) plus 50,000 extra four children

if 2 children;
100,000 lei if 3 children;
125,000 lei if 4+ children

Albania No specific child benefit. ~ Means test Decided by local authority ~ Birth grant to insured
General economic assistance (unless disabled or parents: one-half

blind family member). of minimum wage

Income test plus must have
limited means to raise income

Croatia Means test 665-1,330 kunas, Lump sum maternity grant
plus extra 15% eligible 850 kunas,
single parents and employment linked
25% orphans and disabled
FYR Under 19s (15-18 only if ~ Means test: income below  4.6% average wage Newborn package
Macedonia  in full-time education). 16% average (or 32% until 15; 7.3% 15-18 of products for
Only first three children for single parents). first-born only

eligible. Social insurance  Plus universal supplement
based: employment-linked  for disabled

restrictions
Serbia and Employment-linked Means test 900 dinar (plus 30% Means-tested birth
Montenegro  restrictions if single parent grant
or child disabled)

Belarus 0-16 (or to 18 if disabled) ~ Universal under age 3; 65% minimum subsistence  Universal birth grant
means test 3—-16 until age 3; 30% thereafter  of 200% minimum
(unless disabled) if eligible subsistence level

Moldova Universal to 18 months; 0-18 months 100 lei Universal birth grant
then means test if insured; 75 if not. 420 lei first child

After 18 months 25 lei if insured (300 if not).
(3.6% average wage) Subsequent children
280 lei (200)

Russia Under 16s Means test (below 600 rubles Means-tested birth
locally determined until 18 months grant (depending
subsistence level) (35% subsistence on birth order)

minimum); then 140 rubles

Ukraine Means test (2002 below Benefits defined annually ~ Universal prenatal benefit
subsistence minimum as a share of subsistence plus birth grant of twice
of 80 hryvnas) minimum (previously share subsistence minimum

minimum wage).
Extra for single parents
and disabled children

Armenia Benefits for low income Means test. 68% of 2,000 drams per adolescent

families target families families received 2003
with adolescent children

Azerbaijan Universal to 3 years 9,000 manat per child Means-tested birth grant

then means test (more for special of 70,000 manat

(except children of military, cases listed)
war invalids and martyrs

and those who helped

during Chernobyl accident)
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Table 4.6 continued
Eligibility

(age and other restrictions) Means test or universal?

Level of benefit per month

2003 (local currency) Extras? (e.g. birth grant)

Georgia Family benefits cancelled 1995, except for benefits for single mothers and second children

Kazakhstan  Since 2002, no specific Means test: families below the poverty line Universal birth grant
child benefit: targeted (40% of the living wage) receive assistance to bring introduced January 2003
social assistance to them up to the line. 8% families qualified 2002; (15 Monthly
all families below children the largest group. (Plus benefits for disabled Unit Rates = 13,080 tenge)
the poverty line and families with four or more children)

Kyrgyzstan ~ Specific child benefit Low income families can receive the Unified Monthly
only for certain categories  Benefit, aimed at bringing them to
(large families, single the Guaranteed Minimum Level of Consumption
mothers, twins and triplets). (social standard set to ensure poor families, survival).
Targeted support for Currently well below subsistence minimum
low income families

Tajikistan 0-18 months on social Universal until 18 months 6 somoni per quarter Universal birth benefit

insurance basis;
then 7-15 eligible
for targeted assistance

(if insured).
Means test 6-15.

decide eligibility.

In 2002 20% received

Parents’ councils at schools

on social insurance basis.
3 minimum wages for
first child; 2 for second;
1 for third onwards

per child

Turkmenistan No specific child benefit since 1998. Low income families (some 15% of population)
receive some benefits, such as fee reductions on preschool

Uzbekistan Since 1997, child benefit in the hands of citizens’
self-government bodies (the Mahallas).

Available to families with children under 16

50% minimum wage
for one child;
100% for two children;

and per capita income below a given minimum threshold. 140% for three children;

The Mahalla decides which of these families require

assistance (taking into account whether they have
opportunities to increase their income),
and they pay out benefits

Source: Stewart and Huerta (2006).

Numbers and costs

The administrative data in figure 4.3 show trends in
the numbers receiving family benefits in practice
since 1998. The most evident difference is between
Romania, where almost every family with children
receives benefits, and all the other countries. The sec-
ond best performer — in terms of the share of families
with children receiving benefits in 2004 — is Russia,
where child benefits are paid to just over half of all
children. In Belarus, Ukraine, FYR Macedonia and
Kazakhstan, coverage has fallen in recent years. In
Russia there was a sharp fall in the proportion of chil-
dren in receipt of child benefit between 1998 and
1999, when means testing was reintroduced, and since
then the proportion has remained fairly constant. In
Azerbaijan too, there has been little change in recent
years, since although the benefits are in theory target-
ed, the level of per capita income required to qualify
for the benefit means that in fact almost all households
can apply. Elsewhere, the share of children receiving
family benefits from schemes has remained very low.
Data for Serbia and Montenegro are not available, but
the introduction of means testing for family benefits in
2002 is likely to have had a downward impact on the
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175% for four plus children

Figure 4.3 Children aged 0-17 receiving family
benefits, 1998-2004 (per cent)
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Box 4.2
Targeting and means testing

While universal and targeted programmes aimed at provid-
ing financial support to families with children coexist across
several SEE and CIS countries, there has been an increased
emphasis on targeting since the early 1990s. This has been
fostered in part by governments and also encouraged by
some international organizations wishing to see very limited
public resources used more efficiently. While under universal
programmes, such as the basic family allowance scheme in
Romania, payments are made in respect of all families with
children, regardless of income, the purpose of targeted
schemes is to provide assistance only to families who fulfil a
set of qualifying criteria.

Common targeting criteria include belonging to a particular
social category (for example, single parent families or dis-
abled children) or living in particular regions of a country
assessed as experiencing higher than average levels of dis-
advantage, or means testing according to indicators such as
household income or other characteristics that may be relat-
ed to household wealth. While, as noted in table 4.6, several
countries have maintained universal allowances for very
young children (under the age of two), most family benefits in
the region are now means tested.

In Albania, for example, Economic Assistance, the main cash
social assistance programme for households with children,
is means tested. Means tests are established at local level by
the municipal and communal councils following national cri-
teria, including non-eligibility of households without depen-
dent members, and of households owning substantial assets
or with the capacity to generate wealth or income (World
Bank 2003a). The Armenian system is nationally adminis-
tered and targets extremely poor households using a variety
of proxy methods intended to be applied uniformly across
the country. Eligibility is based on a series of individual and
household indicators, including, for example, size of tele-
phone bills and electricity consumption (World Bank 2003Db).
In Uzbekistan, on the other hand, assistance to low income
households is decided by citizens’ local community bodies,
the Mahallas. The Mahalla uses a mixture of formal and
informal methods to assess the general material conditions
of households applying for benefits. Informal means testing
at the community level is also used in Tajikistan to disburse
assistance to families with school-age children (World Bank
2005c).

numbers receiving them. The Montenegro Poverty
Reduction Strategy Paper notes, for example, that the
move from universal benefits saw a fall in the number
of recipients from 152,000 to 13,000 children.!2

In most countries, there may be problems of access and
take-up of family benefits (and other public transfers)
among some families living in particular regions, or
belonging to some population groups, or more gener-
ally, where the government may claim not to have the
resources to pay out entitlements. In addition, adminis-
trative capacity, particularly important in the manage-
ment of means tests to determine and to check eligibil-
ity for benefits, is often lacking. Therefore, neither the
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When carried out fairly and efficiently, means testing can be a
highly effective tool for reducing poverty, since it targets pub-
lic resources on the poorest households. In practice, means
testing is often associated with a range of problems. One is the
social stigma sometimes attached to applying, which means
that people who are genuinely poor will not apply for the assis-
tance because they are ashamed to ask for help that is clearly
aimed at the poor. Another problem is lack of knowledge of the
schemes: the poor either do not know about the help available,
or they think they would not be eligible. Means testing, partic-
ularly if carried out fairly and thoroughly, can also entail high
administrative costs, which in some cases can take up a signif-
icant portion of the programme’s overall budget. Means tests
can also produce undesirable disincentive effects, in that
households may decide not to increase their earnings (even
though they could) because this would mean losing eligibility
for means-tested assistance.

Another frequent concern, not least from the human rights
perspective, is that formal rules about eligibility (such as the
need to furnish specific documents or proof) can sometimes
prevent poor people from accessing public assistance to
which they would otherwise be entitled. Moreover, excessive
bureaucracy and lack of transparency in the system increases
the risk of arbitrariness in decisions to award benefits. The
World Bank (2003d) has reported consistent exclusion of some
poor families from access to family allowance in Uzbekistan,
in part because the community committee simply refused to
process the application, or because they did not apply an
appropriate means test. In the worst scenarios, means testing
carried out by public officials can lead to discrimination and
corruption. Cases of such behaviour have been documented in
several countries in the region, including in Albania, where
officials refused help to Roma households without explana-
tion, and in Kyrgyzstan, where one report notes that a single
parent was encouraged to pay a bribe in order to gain access
to her entitlements (Ablezova et al. 2004).

In general, with universal benefits the risk of exclusion of
people in need tends to be low simply because there is less
stigma attached to applying for them, because people are
more likely to know about them, and because eligibility crite-
ria are clear. Means-tested assistance, on the other hand, is
intended to be better targeted on the poor, and to exclude the
non-poor. But, as indicated above, it can create disincentive
effects for recipients, and in practice means testing never
obtains perfect targeting, with some section of the poor
remaining excluded (Cornia and Stewart 1995).

absolute number of children benefiting from this kind
of transfer, nor trends in receipt over time, are likely to
correspond perfectly to the numbers actually entitled to
benefits.!3 In the case of Russia, it was estimated that
in January 2003 there were large arrears in payments,
mostly owed from local budgets.* Klugman and
McAuley (2001) point to the paucity of many local
budgets as one of the main weaknesses in the largely
decentralized Russian social security system.

Stigma, discrimination or incomplete information on
eligibility may also prevent some families from claim-
ing the benefits they are entitled to. The World Bank
notes that in the case of Uzbekistan, while the decen-
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tralized administration by local community bodies has
many advantages in terms of targeting and local owner-
ship, it may also discourage some people from apply-
ing, since assessments of the family’s means and
decisions about entitlement are supposed to be made
in public.!5 Ablezova et al. (2004) cite the views of
one person in Kyrgyzstan:

When we go to apply for social benefits, officials
don’t want to talk to us, or look at us. In the past, the
treatment of poor people was good, they had heard
our problems and then helped us.!¢

Figure 4.4 shows the level of public expenditure on
child benefits as a percentage of GDP, and table 4.7
shows information for recent years on the share of
children receiving child benefits in each country, and
the average amount received per child. The size of the
child population is crucial in determining the relation-
ship between total expenditure, on the one hand, and
the share of children who receive child benefits and
how much they receive, on the other. Where children
represent a large share of the total population, even a
highly restricted family benefit scheme can be costly
in terms of GDP. Conversely, where there are fewer
children, a relatively generous scheme may be possi-
ble at relatively low cost. Romania, which has a low
share of children in the total population, spends the
most on family benefits in the region (almost 1 per
cent of GDP). This is not as much as in Hungary, but
more than in most Western European countries. As
noted above, Romania is the only country to have
maintained a universal family benefit.

Public expenditure on family benefits is also high in
Armenia, Belarus and Kyrgyzstan, at 0.8 per cent of
GDP or more. Armenia’s Family Poverty Benefit is
received by about 30 per cent of families with chil-
dren, with generous levels of benefit.!” In Belarus too,
family benefits reach about a third of children, and a
family with two children receives on average 14 per
cent of the national average wage. In this latter coun-
try, however, the share of children in the population is
low. In Kyrgyzstan, on the other hand, only about a
quarter of children receive family benefit payments,
which average less than 5 per cent of the average wage
for a family with two children.

Looking again at figure 4.4, levels of public expendi-
ture on family benefits are very low in Georgia (per-
haps reflecting the virtual abolition of most types of
family benefits in 1995), and also in Kazakhstan, FYR
Macedonia, and Russia.

A few countries in the region have no specific income
transfer schemes for children, and channel resources
through more generalized means-tested social assis-
tance type schemes. This is the case in Albania, where
generally small amounts of Economic Assistance are
received by about a third of households with children.
Both Russia and Moldova have relatively important
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Figure 4.4 Public expenditure on family benefits,
2001-2004 (per cent GDP)

Source: TransMONEE Database; OECD Social Expenditure
Database.

social assistance schemes (apart from the child benefits
described above), benefiting considerable numbers of
children. In Moldova, for example, social assistance is
paid to about one in seven households with children,
while one in twelve receives child benefits.
Turkmenistan, on the other hand, provides very little
cash assistance in any form for families with children.

Table 4.7 Children in receipt of family benefits,
and average amount received, 2002-2004

Value of

average
Expenditure Per cent of ~ family
on family ~ households benefit Share of
benefits as ~ with as per cent  children
per cent of  children of average in total

GDP receiving  wage population

(average (average (average (per cent)

2002-2004) 2002-2004) 2002-2004) 2003
Bulgaria 0.46 426 n.a. 18.6
Romania 0.93 942 n.a. 218
FYR Macedonia 0.18 10.2 5.6 259
Belarus 0.80 31.0 142 219
Russia 0.22 56.1 13 213
Ukraine 0.36 198 8.1 20.6
Armenia 0.85 na. na. 29.5
Azerbaijan n.a. 542 2.7 34.1
Kazakhstan 0.13 109 32 32.1
Kyrgyzstan 0.84 232 4.1 39.8

Source: Calculated from TransMONEE Database.
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Impact of family benefits

The description of the various family benefit schemes
shows that countries in the region have faced deci-
sions on the amount of funds they can dedicate to
child benefits, and then on the trade-off between the
coverage and the size of the benefit. Survey microda-
ta allow a more detailed examination of the impact of
family benefits in three countries which have such
schemes — Bulgaria, Moldova and Russia — and also of
the impact of the more general Economic Assistance
in Albania. In all four countries, the benefits are for
the most part targeted through means testing or other
mechanisms towards children in households with
lower incomes. In Russia, Bulgaria and Moldova,
however, there are also universal components of fam-
ily benefits: for very young children in the case of
Moldova and Russia, and at the time of survey for all
children in Bulgaria (this was abolished in 2002 — the
data examined here are for 2001). In Russia and
Moldova, moreover, there are also extensive social
assistance schemes that tend to benefit households
with children more than any other group, as is the case
with Economic Assistance in Albania.

Figure 4.5 Share of children receiving family
benefits and social assistance, by expenditure
quintiles (per cent of children), early 2000s

90
80
70
60
50
40
30

20
10
0

Poorest 2nd 3rd 4th Richest
Children expenditure quintiles

—+—Albania -=-Bulgaria Moldova ——Russia

The expenditure quintiles are defined with reference to child
population only.

Source: Albanian Living Standards Measurement Survey
2002; Bulgarian Integrated Household Survey 2001;
Moldova Household Budget Survey 2003; Russia NOBUS
Survey 2003.

Figure 4.5 shows that, in Russia and Bulgaria, high
shares of children are in receipt of child benefits, but
with a substantial difference: in Russia, where the
main component of economic assistance to families
with children is means tested, the probability of chil-
dren receiving the transfers is lower for the richest
quintiles. In Bulgaria, on the other hand, where the
targeted system only came into force in 2002, the
highest percentages of benefits coverage were found
for the three richest quintiles. In Albania and Moldova
the social assistance programmes reach a limited share
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of poor children and children in general, but the distrib-
ution of benefits appears on the whole to be more tar-
geted towards the poorest children, with benefit receipt
decreasing the higher the level of per capita expenditure.

Table 4.8 examines the distribution of Economic
Assistance in Albania. Overall, a low share of house-
holds receives this benefit, and although poor children
are more likely to receive the benefit, the majority of
poor children are in fact not covered by the scheme.
While the size of benefits for poor households repre-
sents a larger share of their total consumption expendi-
ture than for other quintiles, the actual amount received
does not vary much between poorer and richer house-
holds with children.

Table 4.8 Distribution of Economic Assistance in
Albania in households with children by children
expenditure quintiles

Average
per capita receipt
of Economic
Share of Assistance
Percentage consumption (only for receiving
of children for households ~ households)
Children receiving receiving as per cent of
expenditure Economic Economic national average
quintile Assistance Assistance consumption
Poorest 26.3 17.8 6.3
2nd 22.7 12.8 6.7
3rd 13.8 9.6 6.8
4th 13.3 8.6 7.6
Richest 39 6.0 8.0

The expenditure quintiles are defined with reference to child
population only.

Source: Albanian Living Standards Measurement Survey 2002.

The analysis above on levels and incidence of state sup-
port to families in the region suggests that in many
countries the amount of public expenditure allocated to
these benefits is not proportionate to the number of chil-
dren living in poor households, that the benefits cover
only a small share of children, and that their impact on
per capita household expenditure levels is quite limited.
Benefits are not sufficiently targeted on poor families,
and the size of the transfers is usually not large enough
to have a significant effect on the household budget of
the poor. Survey data has been used to examine further
differences in receipt and impact by place of residence
and by other household characteristics.

In all five countries for which data are available, chil-
dren in rural areas are as likely as, or slightly more
likely than, children in urban areas to live in house-
holds receiving public transfers. For example, in
Tajikistan, 31 per cent of children in urban areas live in
households receiving transfers, compared with 40 per
cent of children in rural villages. Figure 4.6 shows that
in Albania, Moldova and Tajikistan the amount of
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Figure 4.6 Impact of public transfers

on the expenditure of households with children
receiving the transfers, 2003, in urban and
rural areas (per cent)
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Source: Albanian Living Standards Measurement Survey
2002; Bulgarian Integrated Household Survey 2001;
Moldova Household Budget Survey 2003; Russia NOBUS
Survey 2003; Tajikistan Living Standards Survey 2003.

transfers received by households as a percentage of
total consumption is actually larger in urban than in
rural areas (in Tajikistan, however, the impact of trans-
fers on consumption expenditure of families is very
low). In these countries many urban households gain
more than rural households from public transfers. In
three out of the five countries, however, the gain to
rural households from public transfers is particularly
notable if measured in terms of cash expenditure, that
is, removing in-kind consumption (mostly from food
produced at home by farming households). As noted
above, the ability to spend cash is important as it gives
households the kind of flexibility they need, for exam-
ple, to meet extra education or health-care costs. In
Moldova, public transfers amount to about half of total
cash expenditure among rural families receiving trans-
fers, and in Bulgaria and Russia to about a third. The
survey data here confirm that cash benefits are partic-
ularly important for children in rural households.

Table 4.9 Percentage of children receiving Economic Assistance by

poverty status, in regions of Albania, 2002

Percentage of children receiving Economic Assistance

Children living Children living Poorest child  Richest child

In Albania, survey data show that the distribution of
Economic Assistance follows a clear regional pattern.
The programme is managed by local authorities which
receive subsidies from the central government to pay
the benefits, but which are obliged to follow national
rules on defining household eligibility for Economic
Assistance. The data presented in table 4.9 suggest that
children in one of the regions are more likely to receive
assistance than those in other regions: the highest share
of children covered (42.5 per cent) by the programme is
in the poorest region (Mountain), while only 4 per cent
of children living in Tirana benefit from Economic
Assistance. While targeting to the poorest region is
achieved, targeting to poor children within the region is
imperfect: about half of the children living in poor
households in the Mountain region are in receipt, but
also one quarter of those in the richest quintile of the
population. In the other three regions, the assistance
seems well targeted towards the poorest children, but
not all poor children are reached by the system.

In Russia, family benefits for children aged from 18
months to 16 years are provided to families with per
capita income levels below the oblast-specific subsis-
tence minimum. Table 4.10 shows the coverage of chil-
dren aged 2-15 for selected oblasts. Apart from
Dagestan, the coverage rate is close to the share of
children living in households with per capita consump-
tion expenditure lower than the regional subsistence
minimum. However, in all the regions the system does
not seem to be reaching the extremely poor (under PPP
$2.15 per capita per day). Again, targeting is working
imperfectly, and, worryingly, at the expense of the very
vulnerable.

In all countries, public transfers constitute a larger
share of consumption expenditure of households with-
out children than is the case for households with chil-
dren. As the number of children increases, the relative
importance of public transfers tends to diminish,
because the benefit is ‘diluted’ among more family
members. In general, pensions
constitute the bulk of public
transfers, and they are on the
whole allocated to individual
adult members, not to children.
In Russia and Bulgaria more than

Child Total in poor in non-poor

poverty rate  children households  households
Coastal 220 6.9 142 4.8
Central 28.7 16.3 25.3 12.7
Mountain 364 42.5 47.6 39.6
Tirana 18.3 4.0 114 24
Total 26.8 16.0 259 124

Zﬁfﬁgfgtm :ﬁgfgwm 60 per cent of households do not
153 19 contain children: their per capita
260 26 consumption expenditure is well
454 239 above the national average and

96 0 the value of pensions is equal to
263 39 about a third of average total

The child poverty rate is the percentage of children aged 0-17 living in households where current
household consumption is less than PPP $2.15 per person per day. Poor households are those with a
current consumption lower than PPP $2.15. The expenditure quintiles are defined with reference to

the child population only.

Source: Albanian Living Standards Measurement Survey 2002.
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household consumption expendi-
ture. The per capita value and the
impact on per capita consump-
tion expenditure are notably
lower for families with children.
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Table 4.10 Children receiving child benefits in Russia: five poor and

five rich oblasts (children aged 2-15 years)

Child poverty

rate (children

living in

households Percentage Children

with per capita  under the aged 2-15

consumption national receiving

lower than PPP poverty child

$2.15 a day) line benefits
St Petersburg city 1.7 06.4 75.1
Murmansk Oblast 43 68.8 54.5
Yaroslavl’ Oblast 73 61.3 54.8
Lipetsk Oblast 8.7 58.3 58.3
Orel Oblast 10.3 64.5 76.9
Voronezh Oblast 26.0 69.5 64.2
Amur Oblast 26.5 82.6 81.9
Nizhny Novgorod Oblast ~ 28.8 80.7 822
Dagestan Republic 39.9 80.8 23
Tuva Republic 59.5 952 81.5

Source: Russia NOBUS Survey 2003.

However, the average per capita value of benefits
tends to grow with the number of children in the
household, and the impact on total per capita con-
sumption is even more important for families with
three children or more: in these families, the amount

Figure 4.7 Impact of public transfers

(pensions and benefits) on average household
consumption expenditure by number of children
in the household, Bulgaria and Russia

(average national consumption expenditure = 100)
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The level of per capita consumption for each category is
represented by the total bar. The figures in brackets refer to
the relative share of the given type of household as a
percentage of the total number of households.

Source: Bulgarian Integrated Household Survey 2001; Russia
NOBUS Survey 2003.
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of benefits are equal to more than 7
per cent of consumption expenditure
in Russia and over 11 per cent in

Share of Bulgaria (figure 4.7).

poor children

(below PPP While targeting is important in order
i%mlf ‘i‘ndaY) to ensure that the resources available
housiholds for child benefits are used most effi-
whichlare ciently, it alone will not help to alle-

not receiving
child benefits

viate poverty among households
with children if the size of the bene-

66.7 fit remains too low to make any sig-

6.6 nificant impact on household living
449 standards. Table 4.11 shows that in
19.6 the five countries for which microda-
111 ta are available, family benefits have
173 a very limited effect on child pover-

72 ty rates and on the poverty gap (the
119 severity of child poverty, or how far
91.7 below the poverty line, on average,

S poor children are situated). The

exception is for the poverty gap mea-
surement in Bulgaria — that is,

Table 4.11 Impact of family benefits on child
poverty levels and poverty gaps (four countries)

Child poverty rate Average poverty gap

(poverty line $2.15) (per cent $2.15 threshold)

Before After Before After

family family family family

benefits benefits benefits benefits
Albania (2002) 284 26.8 248 223
Bulgaria (2001) 14.7 12.8 404 30.6
Moldova (2003) 56.7 55.6 350 333
Russia (2003) 17.8 16.7 32.8 27.6

Source: Authors’ calculations based on Albanian Living Standards
Measurement Survey 2002, Bulgarian Integrated Household Survey
2001, Moldovan Household Budget Survey 2003, Russian NOBUS
Survey 2003 and Tajikistan Living Standards Survey 2003.

receipt of child benefits did seem to reduce the sever-
ity of child poverty in 2001. However, because of the
change in the family benefit system, the results for
Bulgaria cannot be extrapolated to the successive
years. Overall benefits are just too low to have an
impact on child well-being.

To summarize: In general it is seen that targeting is
working in the five countries studied, but needs to be
improved, since many of the poorest children are not
receiving child benefits; and that cash transfers can
have a particularly positive impact for those house-
holds with characteristics shown by previous chapters
to be particularly associated with child poverty and
deprivation, namely rural residence and large house-
holds. However, the low levels of benefits mean that,
even with efficient targeting, their impact on the alle-
viation of poverty is very small. Targeting has to be
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accompanied by increased spending to raise the value
of benefits.

4.3 Benefits to very young children
(maternity benefits and leave)

This section looks at a policy intervention which is
specifically directed at infants.!® Maternity benefits
have a dual role to play in promoting child well-being
and development in the first few months of life. First,
along with birth grants, they are crucial in protecting
household income at a very vulnerable time. In their
absence, families where a mother has stopped paid
work to have the child are likely to experience a sub-
stantial drop in income just as demands on the house-
hold budget rise.

At the same time, paid maternity leave enables and
encourages mothers to spend time at home both
immediately before and in the first few months after
birth, and this has been shown to have a significant
impact on child development. Throughout the first
year there is also a health impact: recent studies of
OECD countries have found that increases in the
length of paid maternity leave are associated with falls
in the rate of infant mortality.!® In part this is because
paid maternity leave appears to reduce low birth
weight (perhaps because it allows a mother to stop
working some weeks before the birth); and in part it is
likely to be related to higher breastfeeding rates. Both
transmission mechanisms point to long-term implica-
tions for morbidity as well. Berger et al. (2005) find a
correlation between early return to work and a decline
in immunization and breastfeeding.

Table 4.12 shows the provision made for maternity
benefit in the countries of the region. On paper, the sit-
uation looks fairly impressive, with all countries offer-
ing a period of paid maternity leave comparable in
length to average OECD levels, often at high rates of
compensation. In Bulgaria, Romania and the CIS
countries, working mothers are in general entitled to
around four months paid leave, though throughout the
CIS at least half of this must be taken before the
baby’s birth. In most cases, leave is paid in full at the
level of the mother’s previous monthly salary, though
in Belarus minimum and maximum restrictions apply.
Exceptions include Romania, where mothers were
paid 85 per cent of their monthly earnings over the
previous six months until a recent change to 85 per
cent of the gross average salary used in setting up the
state national insurance budget, benefiting those in
lower paid jobs.20 In Uzbekistan, the Mahallas (local
citizens’ self-governing bodies) have been responsible
for allocating maternity benefit on the basis of per-
ceived need since 1999 .21

In South-Eastern Europe, formal provision is more
generous, with the period of paid leave ranging from
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six months in Croatia to a full year in Albania and
Serbia and Montenegro; in Croatia women can also
take additional leave until the child is a year old or
three years old for twins and third and subsequent
children, though at a lower rate of compensation. In
the FYR Macedonia nine months is available, plus
another three for multiple births. In Albania leave is
paid at 80 per cent of earnings for the first six months
and at 50 per cent thereafter; in the other parts of this
subregion 100 per cent of earnings is replaced, though
in some cases with minimum and maximum restric-
tions. If anything, changes have in general made the
systems more generous by increasing the number of
days of paid leave, in an attempt to cushion some of
the impact of reforms and perhaps to compensate for
the closure of many preschools and nurseries as enter-
prises faced economic crisis. In many countries (such
as Croatia) more generous leave is also part of an
openly pro-natalist drive, aimed at reversing the
decline in the birth rate. The only country in which
maternity rights have tightened is Armenia, where
budgetary constraints have led the government to
reduce the number of days to 112, after an increase
from 122 to 140 at the start of the 1990s.

However, maternity benefit is not a statutory right
available to all new mothers. Almost across the board,
it forms part of a social insurance package which
accompanies formal employment. The self-employed
and some agricultural workers are also covered, usually
providing they have made insurance payments for a
minimum qualifying period. Coverage is also extended
in most cases to the registered unemployed, with the
monthly benefit set at the level of the minimum wage.
But those engaged in informal employment are not
entitled to paid leave; nor are those without work who
have left the labour market altogether and are not reg-
istered as unemployed. Only Bulgaria stands out as
rather different, with maternity benefit available on a
social assistance as well as a social insurance basis.

These limits on eligibility are of particular importance
for this part of the world. The transition has seen large
increases in informal employment and women appear
to have been disproportionately affected by these
changes in the employment situation. In Russia, for
example, women lost 7 million formal sector jobs
between 1990 and 1995, while men lost 1-2 million.22
Evidence from Central Asia also suggests that a
greater proportion of female than male employees
have been laid off, and that more women than men are
on unpaid leave.?? In addition, women appear to face
greater difficulty in re-entering employment, partly
because the costs of maternity rights discourage
employers.?* It is no surprise then that, while formal
rights remain strong, this does not always translate
into positive reality, and the level of take-up of paid
maternity leave in practice has fallen sharply across
much of the region.
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Table 4.12 Formal rights to paid maternity leave, 2003

Eligibility
Six months of
insurance coverage

Linked to employment;
need six months

of contributions

to social security scheme
immediately prior

to childbirth

Employment
for more than
one year

Linked to employment

Conditional on
health insurance
Linked to employment

Linked to employment

Linked to employment

Changes since 1989

2000: share of base
salary extended to 85%
for all.

2004: value to change
to 85% average salary
(benefiting those

on lower incomes)

1994 duration

of second part

of leave increased
from six months

1996: leave extended

to three years for twins
and third and subsequent
children, including for
unemployed mothers

Current law 1992

1991: period before birth
raised from 56 to 70 days

Duration Value
Bulgaria 135 days 90% of the daily
(45 to be taken before insurance basis
the birth and 90 afterwards)
Romania 126 days 85% wage in
last six months
Albania 365 days (35 + 330) 80% salary over
plus 25 extra days last year for 150 days;
for multiple births then 50%
Croatia Six months, 100% salary
plus additional leave (with minimum and
until the child is one maximum restrictions;
(or three for twins and the maximum is lower
third and subsequent children) for additional leave,
and a fixed rate is paid
after child is one)
FYR Macedonia Nine months plus 100% average wage
three extra months
for multiple births
Serbia 365 days 100% earnings
and Montenegro (up to maximum five
times average wage)
Belarus 126 days (70 + 56) plus 100% earnings
14 extra for multiple (with minimum and
births/complications maximum restrictions)
Moldova 126 days plus 14 extra 100% earnings
for multiple in last two months
births/complications

The take-up and impact of maternity benefits are dif-
ficult to monitor, because of the particular nature of
the benefit: survey samples capture only a small num-
ber of mothers on maternity leave, which only lasts for
some months. However, the limited sample of such
mothers for Albania and Tajikistan suggests that just
1.4 per cent and 0.35 per cent of households with chil-
dren under two years were receiving any income from
maternity benefit in 2002-2003. In contrast, in
Bulgaria, where receipt is not limited to those who are
employed, 47 per cent of households with children
under two were in receipt of maternity benefits.

4.4 Conclusions

Most countries in the region inherited quite developed
systems of social transfers, which were primarily
geared towards the provision of pensions for the elder-
ly. These systems have continued to operate in the
transition period, and the orientation towards pensions
has remained, if not increased. Overall spending on
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social security as a share of GDP is high in some
countries of the region, but low or declining in others,
especially those with more child poverty and large
child populations. In all the countries, the share of
expenditure allocated specifically for child benefits is
relatively small. This is not entirely explained by a
shrinking child population, since there is evidence that
for some countries per capita spending on children has
also decreased relative to per capita spending on the
elderly. Many households with children do benefit
from pensions, but not in a systematic way, and the
benefits do not necessarily accrue to the poorest
households with children.

The fact that children gain most material assistance as
a by-product of pension payments suggests a lack of
priority given to them, which may or may not be
intended. In countries facing a demographic crisis,
characterized by an ever decreasing child population,
the current situation of public material support to fam-
ilies provides the wrong signals to couples who would
like to have children (or more children).
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Table 4.12 continued

Russia

Ukraine

Armenia

Duration

140 days (70 + 70) plus
16 extra days for multiples

126 days (70 + 56)

140 days (70 + 70);
up to 155 days if
there are complications

Value

100% earnings

100% earnings

100% average
earnings in the
last three months

Eligibility
Linked to employment

Linked to employment

Linked to employment

Changes since 1989

1992: duration up

from 112 to 140 days.
1993: extended to women
laid off during pregnancy.
1995: extended to
full-time students.

1997: extended to 156 days
for multiple births

1991: duration up from
112 to 126 days and
from 50% to 100% of wage

1991: duration up
from 122 to 140 days.
2004: to be reduced

from childbirth;

up to 180 days for

multiple births

126 days plus 14 if

in agriculture, plus 14 for
multiple births/complications;
or 16/40 if in agriculture

126 days (70 + 56)

126 days plus 14 for
multiple births/complications
126 days (70 + 56) plus
14 for multiple
births/complications
140 days (70 + 70) plus
14 for multiples and 40
for complications

112 days (56 + 56) plus
16 for multiples and 40
for complications

Azerbaijan

Georgia
Kazakhstan

Kyrgyzstan

Tajikistan

Turkmenistan

Uzbekistan Responsibility for maternity

benefit allocation in

the hands of citizens’
self-government bodies
(the Mahalla); allocated
on basis of perceived need

Source: Stewart and Huerta (2006).

Appropriate surveys would allow policymakers and
analysts to track the impact of benefits, and so make
adjustments in budgets and improvements in the tar-
geting and administration of benefits. Household bud-
get surveys do not always specify the type of social
benefit received by families when household income
from all types of social transfers is recorded; while in
other countries, when the survey does contain a mod-
ule to allow detailed monitoring of receipt of benefits
and the extent of exclusion of the poor, the data are not
used by the government for this purpose.

There are other challenges to be met in restructuring
the administration of social security, and in particular
in choosing, designing and introducing mechanisms to
target child benefits on the poor. There is a need to con-

Innocenti Social Monitor 2006

100% earnings

100% earnings
100% earnings
100% earnings

100% earnings

100% earnings

to 112 days

Linked to employment ~ Current law 1997/1999

Linked to employment
Linked to employment

Linked to employment

Linked to employment

Linked to employment ~ Current law 1998

1999: shift away from
traditional employment-
based system

tinue reforms which lead to a clearer separation
between the financing and purposes of the two types of
social protection: child benefits and pensions. Pensions
should be more clearly linked to individual contribu-
tions, and represent risk management and a smoothing
of income rather than a form of social assistance for the
elderly and, indirectly, their families. Pension schemes
with individual records monitoring size and number of
years of contributions, as well as voluntary supple-
mentary pensions, are now being introduced. Social
pensions or social assistance will still be required for
those among the elderly who have not been employed
long enough in the formal sector to qualify for pen-
sions based on social insurance.

Reform of child benefits is part of the package of
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reform of social protection: the outcome should be a
clearer and more transparent commitment by govern-
ments to provide meaningful material support to fami-
lies with children. The level of child benefits depends
greatly on the fiscal resources available, and this will
influence the choice and design of the most effective
mechanism for establishing eligibility. The main choice
is whether to use restricted resources to provide child
benefits on a universal, a categorial, or a targeted basis,
and the choice for each country will depend to a large
extent on the dimensions of the population of children.
Those with greater shares of children in the total popu-
lation face large expenditure levels, particularly if child
benefits are provided on a universal basis. In most
countries, experiments with more restrictive targeting
have begun, but the task of managing a workable
means-testing mechanism is not an easy one, especially
when informal earnings are widespread. In some coun-
tries, there is evidence that those who are entitled to
benefits do not actually receive them, because of short-
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falls in local budgets or problems with administrative
mechanisms. There is a trade-off throughout the region
between coverage and size of benefit: too low and they
do little to help protect children from poverty.

Targeting benefits is highly information intensive. One
clear point relevant to this region is the need to find a
means test which takes income from all sources into
account, including both formal income from wages and
transfers and informal income from second jobs, activ-
ity in the grey economy and agricultural self-employ-
ment. The Russian income test appears to be poor at
achieving this, while the Albanian system of taking
account of a household’s ability to raise its own private
income seems on the basis of the evidence above to
work fairly well. More generally, proxy means tests
could provide a solution. These involve the construc-
tion of a score based on observable household charac-
teristics which are simple to report and hard to manip-
ulate, including housing quality, household composi-
tion, and the education and working status of household
members. Experiments in such means-testing mecha-
nisms have been conducted in Azerbaijan and Ukraine.
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ADDRESSING

CHILD POVERTY IN SEE/CIS:
POLICY RECOMMENDATIONS

This study sets out to understand better the nature and
scale of child poverty as distinct from adult poverty in
the region, in terms of both income and other key areas
of deprivation. Its purpose is first to make the case to
governments and their partners that a child-centred
analysis — looking at the child as an individual with
evolving needs and capacities, and also as a member of
a household and community — is necessary for policy
purposes; and secondly, to promote urgent, sustained
and mutually reinforcing policy responses aimed at
achieving equity and non-discrimination, reducing dis-
parities among children, improving children’s univer-
sal access to public services of quality and securing an
adequate standard of living for all children.

As was discussed in chapter 1, the approach is not
without methodological challenges, placing new
demands on information collection and analysis. But in
facing up to these challenges it is possible to obtain a
more nuanced picture of the children living in poverty,
who and where they are, and what kinds of depriva-
tion they face. This in turn enables public expenditure
to be better targeted on children to achieve equity and
a reduction in disparities in their access to public ser-
vices. Of course, this is only possible within a frame-
work of sustained and broad-based economic growth
and adequate levels of public expenditure, which are
crucial in the fight against poverty.

Issues of availability and access to survey microdata
at the household level, and the limited amount of
information relevant for the analysis of child income
poverty in such surveys, have meant that the analysis
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is not so much comprehensive as illustrative of what
could be done in individual countries. Furthermore,
SEE/CIS is an increasingly heterogeneous region, so
that it is inevitable that, while some common trends
emerge, policy recommendations have to stay at a
certain level of generality in a report of this nature to
be adjusted to the specific reality of each country.

After the next section on the links between child rights
and poverty, the following two sections distil lessons
from the analysis into recommendation to govern-
ments in the region to develop a national consensus to
reduce children’s poverty and to collect strategic
information to monitor progress and assess the impact
of policy on child poverty. The final sections then
review key findings and recommendations to comple-
ment those discussed in the individual chapters.

5.1 Fulfilling child rights in the region
means tackling poverty and
reducing disparities

As signatories to the Convention on the Rights of the
Child, governments of the region have a duty to fulfil
children’s rights, including children’s adequate standard
of living. Although the situation across countries differs
widely in terms of the availability of resources, each
could be doing more. Apart from their responsibility to
address the effects of deprivation on children in the
present, and promote equity for children, all countries
also need to understand the urgency of investing in chil-
dren as the future generation. As argued in Chapter 1,
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children experience poverty now, but they are also
‘evolving’ into adults, and the poverty which confronts
them in today’s world compromises their well-being
and development and increases their likelihood of being
poor as adults; poverty compromises the realization of
child rights.

The turbulence of the initial transition period has
passed, and since 1998 the region has experienced
economic recovery and growth. The poverty levels
that emerged in the early transition years have begun
to recede, although not all countries have regained the
GDP per capita levels of 1989. There are some doubts
about the sustainability of the growth trend in many of
them, and it is the poorest countries whose recovery
path is the slowest and most uneven.

An estimated 18 million children under the age of 15
live on less than PPP $2.15 per day in the region. The
analysis has shown that the income poverty situation
of children has improved since 1998, but often by less
than for the population at large. Extreme child income
poverty is increasingly concentrated in certain groups
— children in rural or particularly disadvantaged areas,
children with many siblings, children living in non-
nuclear families, and, in some countries, belonging to
certain ethnic groups. These concentrations of pover-
ty are particularly evident in SEE and Western CIS,
where overall child income poverty is relatively low,
while child poverty is more widespread in countries in
the poorer subregions. Disparities are widening in
child well-being across countries, between regions
within countries, and between children from different
types of families. This reflects the widening dispari-
ties in access to economic opportunities and to a wide
range of social and other essential services, and inad-
equate support for households with young children.
The mixed trends in well-being indicators during a
period of economic growth are signs that governments
in the region have not explicitly prioritized policies
aimed at the fulfilment of the rights of the child,
including that to an adequate standard of living.

On the whole, this study has used very restrictive mea-
sures of poverty and deprivation, and points therefore
to extreme forms of child poverty. It should not be for-
gotten that there also remain broad sections of the
child population who may not be extremely poor, but
are still highly vulnerable.

5.2 Adopting ‘good practice principles’
for defining and measuring child poverty

There are many different ways of defining and mea-
suring poverty which have been applied at different
times to countries with different characteristics. The
definition of poverty will always be related to the
specific time and place where it is being measured.
Chapter 2 has outlined some of the choices to be made
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when measuring child income poverty in the region
(welfare aggregate, use of equivalence scale, poverty
line). These choices are technical, as well as political,
and consensus has to be established on these and other
non-income definitions before child poverty can be
consistently measured and monitored.

The following principles — adapted from those pro-
posed for OECD countries in UNICEF (2005a) — are
presented as an initial proposal for good practice
principles for monitoring poverty among children in
the SEE/CIS region:

1 Establish an absolute poverty line through broad
consultation. In the countries of the SEE/CIS
region, where children’s basic needs are not always
met, child income poverty should be measured
using an absolute poverty line. For this a national
subsistence minimum for children has to be devised
and officially agreed on. A balance is required
between simplicity and consensus: the approach in
Russia is quite complex but it follows a methodol-
ogy which was used during the Soviet period.
Familiarity with the methodology may make broad
consensus easier to obtain.

2 Measure non-income deprivation among children
along a series of dimensions. Outcome indicators
measured at the level of the individual child should
be monitored, and disaggregated to subnational
territorial units, as well as indicators of equitable
access to quality basic social services. While com-
plexity should be avoided, a list — manageable
rather than exhaustive — of such indicators should
be established (representing children at different
ages), and data collection and analysis for the indi-
cators assured.

3 Complement the absolute approach in measuring
income poverty with a relative one. While, as
argued in (1), child income poverty in the SEE/CIS
region should be measured using an absolute
poverty line, the use of a relative poverty line —
expressed as a proportion of median consumption
expenditure — can serve as a complementary mea-
sure for estimating the share of children whose
access to economic resources falls so far below the
average for their societies that it poses a risk of
social exclusion for the children concerned.

4 Establish a regular monitoring system. Progress
needs to be tracked regularly over time to inform
and adjust policy, sharpen accountability and fuel
advocacy. Investment has to be made in data col-
lection through administrative systems and regular
household survey instruments, and in systems of
child-centred analysis which are designed in such a
way that they are sustainable over time.

5 Set targets. With child poverty distinct from adult
poverty, separate and ambitious goals should also
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be set specifically for the reduction of child poverty.
Experience from the United Kingdom (discussed in
UNICEF 2005a) suggests that setting clear goals for
the reduction of child poverty gives children national
visibility and galvanizes action. Most of the coun-
tries in the region are formulating national
Millennium Development Goals, Poverty Reduction
Strategy Papers or action plans to combat poverty as
part of the European Union accession process. Poor
children, not just included as recipients of social
services, need greater visibility in these documents,
with measurable goals, priority policy measures
and resource commitments.

As testified by these ‘good practice principles’ and the
analysis throughout the report, the assessment of
poverty among children cannot be reduced to the
study of any single indicator: optimizing policy analy-
sis and responses — and mobilizing continued public
support — require a systematic approach to the collec-
tion, analysis and publication of information on child
poverty and deprivation along a range of dimensions.

5.3 Assessing the manifestations
and extent of child poverty

Information on the situation of children — be it in rela-
tion to the financial and other resources available at
the household level, to health, education and housing,
or to their access to and the quality of public social
services available to them — is often not readily
obtainable. The information may not be regularly col-
lected, it may be of uncertain quality, or access to it
may be restricted. Data limitations may mean that not
all indicators can be given due weight, so that the links
between them cannot be analysed satisfactorily.

Much can be done to strengthen the regularity, time-
liness and flow of administrative information on
resource availability, uptake of services and output.
Better use can also be made of regular household bud-
get surveys, and of one-off surveys. This report has
shown how microdata can be used for analysing the
multidimensional nature of child poverty. Household
surveys could become more useful through, for exam-
ple, the inclusion of questions asking for information
on school attendance, children’s use of time, household
members’ migration, and so on. For this, there is a need
to create demand for such analyses. Policymakers need
to understand how survey data, especially multi-topic
surveys, can be used for evaluating the impact on chil-
dren of existing and proposed policy measures.

Broadening the policy debate on child poverty
requires a corresponding broadening of access to
information. This study has suffered from the fact that
access to microdata was possible for just 5 out of the
19 countries in the region. Poverty remains a politi-
cally sensitive issue, but lack of access to data hinders
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the monitoring of the factors associated with child
poverty by both domestic and external analysts, and
ultimately affects the quality of the debate and the pol-
icy recommendations provided. Comparisons of the
situation of children with others in their own country,
or international comparisons, are sometimes difficult.
Yet international comparison is important in learning
lessons and understanding ‘good practice’.

Examples of survey and administrative instruments
which are of significance for assessing child well-
being include regular assessments of child nutrition.
These could track the adequacy of household income
levels to meet the consumption needs of children, with
a special focus on the intrahousehold distribution of
resources in relation to children, and follow the levels
of uptake of child health services. Apart from health
surveys, some of this monitoring could be done
through reintroducing regular medical checks in
schools. Improving the timeliness and flow of infor-
mation on school attendance would help to detect
inequalities in access, especially to upper secondary
levels. Standardized learning achievement surveys at
all levels of compulsory schooling are required in
order to understand better the extent of inequalities in
quality of school education. Overall, there is a need for
more assessment of the quality of, rather than simply
access to, compulsory education. Monitoring housing
conditions and access to basic utilities (in particular to
safe water in the dwelling and to clean fuels for heating)
is a prerequisite for policies aimed at reducing housing
deprivation.

The situation of children deprived of parental upbring-
ing deserves special attention. Children in institutions
and street children are by definition not captured in
household surveys, and separate and specific survey
tools are required to understand their reality and inform
policies to address their problems.

Although governments need to do better in collecting
and using information on indicators of child well-
being, the analysis in this report confidently points to
a number of groups of disadvantaged children and
areas in relation to which governments cannot claim
ignorance as an excuse for inaction.

5.4 Making economic growth
more broad-based

Often inequalities are linked to the type and the com-
position of economic growth. In some countries growth
is driven by high prices of energy commodities for
export, i.e. growth is sustained by sectors which tend to
be capital intensive rather than labour intensive. This
brings a risk that growth has only a minimal impact on
underemployment or unemployment, and without
specific redistributive policy interventions, it could lead
to an increase in inequalities. The clear disadvantage
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faced by children in rural areas and small towns speaks
to the need for further reform of the agricultural sector,
coupled with better incentives for investment and
small-scale private sector development to improve
opportunities for income generation in these areas.
Broad-based growth and the creation of job opportuni-
ties are also needed to stem the increasing migration of
labour from countries such as Moldova and Tajikistan.
Remittances can spur on economic growth in the short
run, but they will not on their own support sustainable
and equitable development. Economic activities need
to be strengthened beyond a few sectors of the eco-
nomic revival to become more inclusive of women and
young people. This would also help to broaden the tax
base across regions within countries and enable local
governments to meet their obligations in an equitable
manner, complementing efforts by central government
to invest in the health, education and social protection
of children.

5.5 Directing public funds in support
of groups and areas facing deprivation

The study has identified two main areas for policy
intervention aimed at increasing investment in children.
The first involves the provision of more generous and
better targeted child benefits and an increase in the
material support provided to families with children. The
data reported in chapter 2 show clearly that, for many
families, having children implies a reduction in house-
hold welfare and increases the risk of income poverty.
In rural areas there is often a lack of the cash necessary
to pay for school materials, children’s clothes, and
health visits. Chapter 3 has noted that households have
to make up for cutbacks in public expenditure on
health and education through formal and informal
payments. Chapter 4 has shown that the amount of
material assistance available to families is small, and on
the whole has a small effect in alleviating poverty, yet
it can still be highly significant, especially for families
in cash-strapped rural areas. In the SEE and Western
CIS, policymakers wishing to reverse trends in fertility
rates should be sending clearer messages to couples
through the provision of incentives and material support
to young couples with children.

Chapter 4 has shown that families with children do
benefit from state transfers, but mostly in an indirect
way, for example, through the receipt of pensions by
adults. Because these are not intended for children,
their contribution to addressing disadvantage among
children is at best a by-product of their main function
of providing support for the elderly. The policy pur-
pose of child benefits should be explicitly stated, and
benefits paid directly to families with children. This
requires further reform efforts to achieve a clear sepa-
ration between social assistance and social insurance
benefits, coupled with the introduction of viable social
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insurance pension schemes. In most countries the size
of child benefits should also be raised, so that they
have a genuine poverty alleviation effect. Targeting
should be improved where possible, although it is rec-
ognized that this is not a simple task; different solu-
tions for administering and controlling targeting
(means testing) have been adopted across the region,
with various degrees of effectiveness and success.

The region, in particular the Western CIS countries,
Bulgaria and Romania, is reporting high numbers of
children in institutional care. Poverty at the household
level is one of the leading reasons for the placement of
children in institutions. Institutionalization can have
permanently damaging effects on child development,
reproducing and reinforcing the vicious circle of pover-
ty and exclusion for vulnerable children. Policies in sup-
port of households to help prevent abandonment and
institutionalization are necessary, both in the form of
financial assistance and in the form of support through
social workers. Child benefits can play an important
role in these policies, along with a reinforcement, re-
organization and integration of the social services
network and the promotion of relevant legal reforms.

Apart from child benefits, maternal benefits paid
specifically to mothers with infants (0-1 years) can
provide support to families at a time when the mother
has to withdraw from the labour force in order to care
for her newborn infant. Chapter 2 points out the par-
ticular vulnerability of very young children to income
poverty. Chapter 4 has shown that maternal benefits
are paid in most countries in the region, but are usual-
ly linked to formal employment, so that they are not
received by large numbers of mothers who are either
not employed, or employed in the informal sector.
Benefits aimed at supporting mothers with young chil-
dren should be universal.

The second type of investment required for children is
a conscious investment in the human capital of this
shrinking age cohort. Chapter 1 emphasizes the partic-
ular dependency of children on public social services.
Chapter 3 has shown that public expenditure on health
and education in most countries has not risen in line
with growth in GDP. It is low in many countries of the
region, especially in the countries of Central Asia and
the Caucasus, and Albania, but also even in those with
fast-growing economies. Reforms of health and educa-
tion delivery systems and methods of budget allocation
have still to be completed. The ways in which budget
funds for health and education are allocated also have
to be more closely monitored, in order to understand
how they are reinforcing or counteracting existing
inequalities among children in access to and quality of
public services.

Chapter 3 also points to areas of public services
affecting the well-being of children beyond health
and education. These include the housing conditions
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of children in families who are unable to take advantage
of the new environment to construct their own housing,
or renovate formally privatized state housing, or of
households living in those rural regions that are
chronically underserved by the utilities infrastructure.
Governments need to create and support incentives to
upgrade housing for poor households, including for
young couples wanting to raise families and house-
holds facing severe overcrowding.

It was noted above that inequalities in access to health
and education services have also arisen because of the
rise in formal and informal payments for these public
services. With regard to informal payments, political
will is needed to tackle governance issues, and the
removal of all ambiguity between services for which
fees are required and those which are free. With regard
to formal payments, more transparent regulation of
payments for public services is required, together with
mechanisms for guaranteeing a basic package of
health-care services for all, and for ensuring exemp-
tions from fees for low income households.

Decentralization of responsibility for the financing and
delivery of social services is not always being carried
out in a way which acts to equalize opportunities for
children in different regions within countries: on the
contrary, it may have taken pressure off central budgets
and administration, and allowed local governments to
be more flexible in the use of local resources, but at the
expense of growing disparities in access, quality, and
opportunities for children in different regions. In some
cases, local governments still have little incentive to
make more efficient use of funds, because any rational-
ization in the use of existing funds means that the sav-
ings are ‘siphoned off’ by the centre.

Assigning more responsibility for the provision of edu-
cation and health services, as well as infrastructure, to
local governments must go hand in hand with measures
to set performance standards and to ensure adequate
funding to meet local needs, including allocations from
the central level in areas where the local tax base is
weak and children face particular disadvantages.

5.6 Better investment in families
and children is an investment in a better
future for all in the region

Countries in the region have always had different socio-
economic and cultural characteristics which pre-date
the socialist era, and which the years of central planning
had narrowed to a certain degree. In the early 1990s the
inheritance of this levelling effect was still tangible, but
since then the countries have grown very diverse.
Two main factors have contributed to this divergence:
the economy, in particular different structures, levels
of GDP and rates of economic growth, as discussed
earlier; and demography, in particular, different popu-
lation structures and patterns of demographic change.
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In SEE and Western CIS, with some exceptions,
income poverty is concentrated in only a few groups
of the child population, but at the same time a demo-
graphic crisis has emerged.! In most of the countries,
fertility rates have been falling since before the transi-
tion period, but the economic uncertainties of the post
1991 period have led to more dramatic declines. The
long-term effect of these falls in birth rates, namely a
rapidly ageing population, could have negative
impacts on economic growth and on the functioning
of the social protection system. It is therefore in the
interests of these countries to spend more on children
and families as an important part of their investment
in future economic development. Investment in better
education and health services for children strengthens
families and will in the long term mean that the
younger cohorts within the workforce in these coun-
tries are better equipped to contribute to the economy
and to promote social progress, in a probable context
of increasing dependency ratios. For the countries of
these subregions, the analysis in chapter 2 has shown
that having a second or third child increases the risk of
a household being poor. Apart from the social policy
task of helping lift such households out of poverty,
these countries need to provide more support to fami-
lies, and in particular young families, to reverse the
current fertility trends.

In the Caucasus countries, high child poverty rates are
coupled with quite low levels of fertility (in all the coun-
tries, the total fertility rate is lower than the generation
replacement level), while in Central Asia, where child
poverty rates are the highest in the whole region, there
has also been a reduction in fertility rates, but from
higher starting levels, and at a slower pace. Thus there is
no demographic crisis — at least in Central Asia — but in
this group of countries the levels of child income
poverty and the prevalence of other forms of depriva-
tion are extremely high, with for example more than
half of the child population living in income poverty,
high infant mortality rates, and widespread evidence of
malnutrition and micronutrient deficiencies. In these
countries, the urgency of directing more domestic and
development resources to investment in children is
driven quite simply by the need to meet their basic
rights to survival and development and to break the
intergenerational transmission of poverty.

M
*
M

Action aimed at reducing child poverty, disadvantage
and disparities are fundamental for advancing child
rights in the region; they are also an investment
towards meeting the development challenges ahead —
healthy, knowledge-based competitive societies with
manageable dependency burdens, where every child
can grow up to become all she or he can be. Addressing
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child poverty in this wide region demands a direction
of public resources towards equitable access to social
services of good quality for children in all age groups,
and a strengthening of household income through
macroeconomic and sector policies and through social
protection mechanisms. It should include direct

88

income support to families with children, particularly
young children and children with disabilities. For
many countries, more generous support from the
international community is also needed to accelerate
progress in the reduction of child poverty.
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NOTES

Executive Summary

1 From the 9 countries which previously constituted the
former Soviet Union and Eastern Europe, 28 countries
emerged. This study covers 20 of these countries. It does
not cover the 8 countries of Central Europe and the
Balkans which joined the European Union in 2004. In
the final stages of the study (Spring 2006), Montenegro
became an independent State. However the statistical
analyses and tables in this report all refer to the pre-2006
period, with Serbia and Montenegro still constituting
one State.

2 It should be noted that income poverty is used here to
refer to deprivation of material resources, but it is in fact
per capita household consumption expenditure expressed
in money terms — rather than per capita income — which
is the indicator used to rank households as being above
or below the various poverty lines discussed below. This
follows the example set by previous studies of material
poverty in the region (see, for example, World Bank
2005a), which have found that data on income tend to be
underreported, and that consumption expenditure tends
to be a more reliable indicator of the material resources
available to households.

3 The poverty line of PPP $2.15 per day is used by the World
Bank for analysing poverty in the region. This threshold is
also close to some of the lowest national poverty lines
adopted by countries in SEE/CIS, and corresponds in the
region to about the average minimum expenditure required
to cover the cost of a very meagre food basket, plus a min-
imum allowance for heating, lighting and essential non-
food products (World Bank 2005a).

4 Because of data limitations, the estimates for the number
of children living in income poverty refer to the child pop-
ulation aged 0-15; demographic figures on the decreasing
child population also refer to the 0—15 age group.

Chapter 1

1 When research for this study began, there were 22 new
states. In the final stages of the study, Montenegro
became an independent state (Spring 2006), and the
number of new states has therefore risen to 23. However
the statistical analyses and tables in this report all refer to
the pre-2006 period, with Serbia and Montenegro still
constituting one state.

2 The eight countries in Central Europe and the Baltic
States which joined the European Union in 2004 are not
analysed in this report.

3 Alston (2005).

4 Article 27, Convention on the Rights of the Child.
5 United Nations (2000), para. 11.

6 Article 4, Convention on the Rights of the Child.

7 In fact, the countries have worked on an ‘MDG plus’ for-
mula for MDG 2, since universal primary education has
long been a reality in the region, but enrolment rates in
compulsory and non-compulsory levels of schooling
have been slipping in the transition period. No informa-
tion is provided for Turkmenistan in the World Bank
(2005b) report.
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8 The countries with World Bank/International Monetary
Fund sponsored Poverty Reduction Strategies are
Albania, Armenia, Azerbaijan, Bosnia and Herzegovina,
Georgia, Kyrgyzstan, Moldova, Serbia and Montenegro,
Tajikistan, and Uzbekistan. In addition, FYR Macedonia
produced a Poverty Reduction Strategy without the sup-
port and input of the International Financial Institutions.

9 Data on current PPP$ GDP per capita for all the countries
of the region are reported in the Statistical Annex, table
7.1. The definition of PPP$ is reported in the glossary.

10 See for example UNICEF (2001).
11 Kanbur and Squire (2001).
12 Gordon et al. (2003).

13 See, for example, Townsend (1979); Nolan and Whelan
(1996).

14 These are elaborated in more detail in Menchini and
Redmond (2006).

15 Mehrotra and Delamonica (2002).
16 Bradbury and Jantti (1999), p. 12.
17 United Nations (1995).

18 Gordon et al. (2003), p. 8.

19 Demographic and Health Surveys have been funded by
the United States Agency for International Development
(USAID) in developing countries for many years. They
use standardized key questions and methodology to col-
lect information related in particular to maternal and
family health.

20 See Nolan and Whelan (1996).

21 For a summary description of the household surveys
analysed in this report, see Technical Notes and Glossary
on p. 124.

22 UNICEF (2002a), p. 395.
23 UNICEF (1993, 2001 and 2002b).

24For example, Cornia (1994), Falkingham (1999),
Gantcheva and Kolev (2001).

25 The microdata used are from household budget surveys
and living standards surveys (for a summary description
of the household surveys analysed in the report, see
Technical Notes and Glossary on p. 124). While they con-
tain a wealth of information that this report exploits, it is
important to recognize that they also have weaknesses.
Restricted sample sizes mean that in most cases it is not
possible to analyse in detail the circumstances of very
small minority groups of children. Moreover, these data
give a snapshot of a child’s situation at one point in time,
and from this it is difficult to deduce the child’s progress
over time. Such data are accessible for very few countries
in the region. In addition, not all of the indicators listed on
table 1.1 come from the same survey source. Thus data on
nutrition come mostly from surveys that contain no or lit-
tle information on household income or consumption, and
data on educational achievement among children contain
little information on children’s social and family back-
ground. And for some indicators, microdata analysis is
not possible, the clearest example on table 1.1 being
infant mortality, which is a relatively rare event in most
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countries of the region, and survey samples are not usu-
ally large enough to allow reliable estimates. This makes
it difficult to draw strong conclusions about the relation-
ship between infant mortality and other indicators or
family characteristics, notwithstanding the central impor-
tance of mortality in the study of poverty.

26 See Nolan and Whelan (1996).
27 Verdery (1996).

Chapter 2

1 As explained in chapter 1, income poverty is used here to
refer to poverty measured in terms of lack of money at
the household level. The indicator used to measure this
monetary dimension in this study is actual household
consumption expenditure.

2 Montenegro became an independent state in Spring 2006.
The analyses in this report refer to the pre-2006 period,
with Serbia and Montenegro still constituting one State.

3 Slightly less than 8 per cent of the region’s population
lives in Uzbekistan, but its 10.5 million children account
for about 13 per cent of the region’s 0—17 year old popu-
lation. Russia, with its child population of circa 30 million
is home to more than one third of the region’s children.

4 See box 2.1.

5 The World Bank (2005a) also uses a poverty line of PPP
$4.30 per day in order to identify members of the popu-
lation who are not suffering absolute material depriva-
tion, but remain ‘vulnerable to poverty’. While in this
study we choose to use the measure of extreme poverty,
it should be remembered that use of the less restrictive
PPP $4.30 poverty line, as well as the national poverty
lines described in this chapter, show the continuing vul-
nerability of large sections of the child population.

6 These numbers are estimated on the basis of the poverty
rates for children aged 0-15 years reported in World
Bank (2005a), and the figures on the size of the popula-
tion aged 0—15 years in the TransMONEE Database. A
simple regression model is used to estimate the number
of poor children in those countries for which figures on
poverty are not available.

7The impact of public transfers on child poverty, and the
role played by pensions and family allowances in lifting
households out of poverty are examined in greater detail
in chapter 4.

8 World Bank (2005f) reports also that, during the transition,
the deterioration of Roma living conditions in Romania
has been exacerbated by entrenched patterns of discrimi-
nation, prejudice, and incidences of ethnic violence.

9 For this study, employed individuals comprise all persons
over 15 years who during the reference period (the week
preceding the survey) were either at work or had a job or
were with an enterprise but were not at work; persons at
work were defined as persons who during the reference
period performed work for a wage or salary, or for profit
or family gain, in cash or in kind, for at least one hour.

10 The Moldova Household Budget Survey 2003, whose
data are analysed in this study, does not report explicitly
migration as a cause of long or medium term absence of
household members. Migration has been imputed as the
reason of absence by crossing different information col-
lected in the survey.
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11 See Danziger and Carlson (2001).
12 National Institute of Statistics-Romania (2003).

13 Bulgarian villages compose a large share of the ethnic
minority population in Bulgaria. Data from the 2001 cen-
sus show that 46.2 per cent of Roma and 63 per cent of
ethnic Turks live in rural areas. The trends of internal
migration tend to concentrate a large share of ethnic
minorities in rural villages (UNDP 2004b).

14 World Bank (2006a) reports that only 18 countries in the
world experienced a decrease in urban population during the
1990s: seven of them are in the SEE/CIS region (namely,
Russia, Kazakhstan, Azerbaijan, Kyrgyzstan, Uzbekistan,
Tajikistan and Moldova) and four in Central Europe.

15 See Abele and Frohberg (2003).

16 See Ablezova et al. (2004); Murrugarra and Signoret
(2003).

17 For evidence of this in Albania, see Grumiau (2004).
18 ILO and State Statistics Committee of Ukraine (2001).

19 While Roma and Turk people, together, represented 14
per cent of the national population according to the cen-
sus of 2001, they accounted for 27 per cent of the popu-
lation of the Bourgass region.

20 However, Falkingham and Ibragimova (2005) comment:
“Interestingly, it seems that children living in urban areas
have been hardest hit by the recent slowdown in eco-
nomic growth, with urban child poverty rates worsening
between 2001 and 2002 whilst those in rural areas con-
tinued to improve.” This is also consistent with the World
Bank thesis that poverty rates in urban areas are consid-
erably more elastic than those in rural areas.

Chapter 3

1 The HIV and AIDS epidemic is spreading in the region
with a devastating impact on children, young people and
families who are already affected. The links to poverty
and deprivation and the risk of inadequate action by soci-
eties to prevent the spread of the epidemic, provide
access to curative services and support the families
affected by the epidemic are discussed extensively else-
where, including in the context of the global campaign
‘Unite for Children. Unite against AIDS’. See also
UNICEF (2003); UNDP (2006), pp. 17-19, 34-35.

2 World Bank (2000).
3 Cornia (1997).
4 Belli (2001).

5 See UNICEF (2001). On the other hand, during the 1990s
several countries of the region experienced a significant
increase in adult mortality, especially for males; a trend
which was more clearly connected with the pressure aris-
ing from the socio-economic turmoil of the early 1990s.

6Sen (1995), p. 31.

7 For comparison, the eight countries of CEE which joined
the European Union in 2004 reported drops in the infant
mortality rate of the magnitude of 25 per cent or more
between 1998 and 2003.

8The coefficient of variation (a measure of variability
which expresses the ratio of the standard deviation to the
average) of infant mortality rates across oblasts increased
gradually from 0.21 in 1990 to 0.26 in 2000, and 0.31 in
2003.
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9 In Bulgaria in 2003, the infant mortality rate was 6.6 per
1,000 live births in Sofia, compared to 30 per 1,000 in
Sliven (data from the TransMONEE Database). Two
Demographic and Health Surveys (DHS) carried out in
2000 confirm the existence of large subnational disparities
in childhood mortality in Central Asia and Caucasus coun-
tries: in Turkmenistan, an infant mortality rate of 47.4 was
recorded for Ashgabad, compared to 98.6 per 1,000 in
Mary; similarly in Armenia, the infant mortality rate
reported for the region of Gegharkunik is about twice that
of Tavush or Yerevan (see www.measuredhs.com).

10 Analytical and Information Centre, Ministry of Health of
the Republic of Uzbekistan, State Department of
Statistics, Ministry of Macroeconomics and Statistics,
and ORC Macro (2004).

11 See the website www.measuredhs.com to obtain infant
mortality data by rural and urban residence and other
standard indicators from Demographic and Health
Surveys.

12 UNDP (2002).

13 WHA (2001).

14 For the definition of stunting, underweight and wasting,
see Technical Notes and Glossary on p. 124.

15 Andersson et al. (2005).
16 Gerasimov (2002).

17 Analytical and Information Centre, Ministry of Health of
the Republic of Uzbekistan, State Department of
Statistics, Ministry of Macroeconomics and Statistics,
and ORC Macro (2004).

18 The ‘alarm signals’ listed for each country on table 3.6
represent measures of concern about immunization sys-
tems, including geographical coverage of vaccine deliv-
ery, immunization safety, availability of ancillary equip-
ment necessary for effective vaccination (such as refrig-
erators), and awareness campaigns on the benefits and
availability of vaccinations.

19 Rokx et al. (2002).

20 World Bank (2005d).

21 World Bank (2005¢).

22 World Bank (2000), p. 264.
23 Belli (2003).

24 UNDP (2004c).

25 World Bank (2005¢).

26 Bonilla-Chacin et al. (2005).
27 Vian et al. (2004).

28 World Bank (2005a).

29 World Bank (2000).

30Results of microdata analysis from Albanian Living
Standards Measurement Survey 2002, Moldova
Household Budget Survey 2003, Tajikistan Living
Standards Measurement Survey 2003.

31 UNESCO (2006).

32 Murrugarra and Signoret (2003).

33 Data from the TransMONEE Database.

34 Eversmann (1999); Asian Development Bank (2005).
35 Mullis et al. (2003).

36 World Bank (2005d).

37 World Bank (2005e).
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38 World Bank (2005d).
39 UNESCO (2006).
40 World Bank (2003c).
41 World Bank (2003a).
42 World Bank (2004).
43 World Bank (2005¢).

44 Dale et al. (1996); Office of the Deputy Prime Minister,
United Kingdom (2004).

45 World Bank (2006a), p. 51.
46 IMF et al. (1991), p. 322.

47 UNECE Environment and Human Settlements Division,
Housing Database, at www.unece.org

48 Tsenkova (2005).
49 Government of Azerbaijan (2004, 2005).

50 The share of households living in the concrete apartment
blocks of the central planning period is still very high,
particularly in the urban areas. Data for 2000 suggest that
the share of housing represented by such apartments is
about 30 per cent of all dwellings in South-East Europe,
while in Romania they account for 72 per cent of the
urban housing stock, with a high proportion in need of
repair. See Tsenkova (2005).

51 See World Bank (2005a), Statistical Appendix.
52 World Bank (2005a).
53 WHO Europe (2004).

54 There are, however, areas where the water problem is
more acute, notably those in the vicinity of the Aral Sea,
where lack of access to safe water is a result of the area’s
history of mono-crop agriculture, overirrigation and sub-
sequent environmental degradation (see for example
Médecins Sans Frontieres 2003).

55 Von Schirnding et al. (2002).
56 World Bank (2005a).

57 See, for example, Johnson (2001); Wismer Fries and
Pollak (2004); UNICEF (1997, 2001).

58 These figures refer to those who were placed in institutions
run by the Ministry of Education, i.e. they exclude those
under the Ministry of Health (for 0-3 year olds), and those
for the disabled. See Goskomstat SSSR (1990), p. 296.

59 Sipos (1991), p. 23.
60 World Bank (2004).
61 Carter (2005).

62 Mykytyn (2005).

63 Zamfir et al. (2005).

64 In Romania the ‘Maternal Assistants” Network’ has con-
tributed greatly to reducing reliance on institutionalization,
and to a growth in the share of use of foster families.

65 Mykytyn (2005).

66 Bulgarian State Agency for Child Protection (2003).

67 UNICEF (2002c; 2002d).

68 UNICEF (2001).

69 UNICEF (2005b).

70 Carter (2005), p. 34.

71 Hague Conference on Private International Law (1993).

72Data from the TransMONEE Database. See also
UNICEEF (2003).
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Chapter 4 who qualify for a particular benefit in fact receive it’

1 Another method of indirect support to low income fami- (cited in Atkinson and Micklewright 1992, p. 218).

lies goes via the tax system, either through tax credit to 14 State Committee of the Russian Federation on Statistics-
households with children, or more generally through the Goskomstat of Russia (2003).
progressiveness of the income tax system not targeted 15 World Bank (2003d).

specifically on households with children, or by excepting
certain basic goods and services from value added tax.
These instruments, which are not widely used in the
region, are not discussed in this report. Furthermore for
the SEE/CIS countries, the large size of the informal
economy, which escapes direct taxation, means that such
policy interventions would have a limited effect. The
young and the elderly, and families with children may

16 Ablezova et al. (2004), p. 12.

17 World Bank (2003b), p. 127, states that in 2002 each
family eligible for Family Poverty Benefit in Armenia
received 4,000 drams monthly, plus 1,500 drams for each
child aged under 18 — therefore, 7,000 drams for a fami-
ly with two children. In 2002, average monthly public
sector earnings were about 21,000 drams (TransMONEE

also benefit from free or subsidized public services other Database).
than those discussed in chapter 3, for example public 18 For more detailed analysis, see Stewart and Huerta
transport. Indirect subsidies through price setting of pub- (2000).

lic utilities may benefit poor households, although such 19 Ruhm (2000); Tanaka (2005).
subsidies often provide greater subsidies to other seg-

. 20 National Institute of Statistics-Romania (2003).
ments of the population who are more heavy users

(including of heat or fuel). 21 Coudouel and Marnie (1999).
21LO (2005). 22 UNICEF (1999).
3 World Bank (2003a). 23 Falkingham (2001).
4 World Bank (2003b). 24 See, for example, Government of the Republic of
5 Government of Bosnia and Herzegovina (2004). ggi%e; onia (2002); Asian Development Bank (2005), pp.-
6 IMF (2005). 25 Analysis has been carried out once, not by government,
7 World Bank (2003d). but by the World Bank (see World Bank 2003d).
8 This section draws in part on the work of Stewart and

Huerta (2006).

Chapter 5

9 Braithwaite (1997).

10 Klugman and Braithwaite (1998). 1 Demographic problems dominated the Russian

Federation President’s State of the Nation address, held

11 See Coudouel and Marnie (1999); Micklewright and on 10 May 2006. Vladimir Putin highlighted the demo-
Ismail (2001). graphic crisis as the most serious problem facing Russia
12 Government of Montenegro (2004), p. 41. and proposed radical measures to deal with it; in particu-

lar he stressed the importance of reinforcing the role of
child benefits in supporting families, and of paid mater-
nity leave (RIA NOVOSTI press agency, 10 May 2006).

13 Research suggests that this was also the case in the
Soviet Union, where Alastair McAuley notes that ‘since
the procedures for establishing entitlement seem to me to
be fairly bureaucratic, I would be surprised if all those
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STATISTICAL ANNEX

Most of the data in the Statistical Annex have been provided by the central statistical offices of the countries
contributing to MONEE. In some cases, additional calculations have been made in order to obtain indicators
which are comparable among countries, e.g. educational enrolment rates. The sources of the data in the tables are
given in the table notes.

The Statistical Annex can be downloaded free of charge as an Excel workbook from the UNICEF IRC website at
www.unicef.org/irc. The TransMONEE database includes about 150 indicators concerned with human welfare in
the countries of CEE/CIS and the Baltic States.

The Technical Notes and Glossary following the Statistical Annex provides a brief description of the key concepts
and indicators, and abbreviations used in the report and in the Annex.
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1. Population

1.1 Total population (beginning-of-year, in 1,000s)?

a. Inconsistencies in time series

1969 1990 1991 1992 1993 1904 1995 199 1997 1908 1999 2000 2001 2002 2003 2004 205 coudbe e oo reesiming
p numbers in years prior
Czech Republic 10360 10362 10305 10313 10326 10334 10333 10321 10309 10299 10290 10278 10267 10206 10203 10211 10221 O Conss o ioten
Hungary 10589 10375 10,373 10374 10365 10,350 10,337 10321 10301 10280 10253 10,222 10200 10175 10,142 10,117 10098  from website of Statistical Offce
Poland 37885 33,038 38183 38309 38418 33505 38581 38609 38,639 30,660 38667 38654 38254 38,242 38219 38191 38174 of Estoria. _
Slovaia 5260 528 572 5% 534 536 5% 538 5319 538 5383 5309 543 5319 5379 530 5385 G Dctoreerto defactopopuiaton,
Slovenia 199 199 2000 1999 1994 1989 1989 1990 1987 1985 1978 1988 1990 19%4 1995 1996 1998 5007 April 200t censusca.
e. Data based on US Census Bureau
Estonia? L6 1571 1568 155 1811 147 1MB 1415 A6 138 1379 132 137 1361 136 1% 13 @O
Latvia 2660 2668 2658 2643 2506 2541 2501 2470 2445 2421 2399 238 2364 236 231 2319 2306 oo iR Ee
Lithuania 3675 3694 3702 3706 3694 3671 3643 3615 3588 3562 3536 3512 3487 3476 3463 346 345 g
g. Data for 1989 are an IRC estimate.
Bulgaria 8987 8767 8669 8595 8485 8460 8427 8365 8341 8283 8230 8191 8149 7891 7846 7801 7761 B'nﬁae?L[’Jtiﬁﬁi":é’m(?n”i:ﬂ:ﬁn”."?g
Romania B2 BAT B9 2811 279 0T 2112 265 258 256 22489 22455 2430 2392 N773 2113 265 16992000 are SMSO estimates.
i. Data for 1999: February 1999
Albaniac 3182 3267 3260 3190 3067 3202 3249 3283 3324 3354 3373 3401 3068 3084 3103 3120 313 censusdata
Bosnia-Herzegovinae CO45] 446 433 4106 3810 3747 3650 3608 3712 3888 30 4013 4138 424 4204 43 Do or SSEAGechde
Croatia’ 4762 4773 4781 4783 4780 4778 4TI 4635 4533 45T 452 4467 4437 4440 4442 4440 4438 i Datsfor 1989 based on
FYR Macedonias 1431885 1900 190 199 17 1957 195 180 200 2013 200 201 2009 204 2030 308 recakulted S conusdts 202
B ctober census data.
Serbia and Montenegro® 10445 10500 10558 10434 10469 10503 10535 10568 10594 10614 10623 10837 10645 1062 - - - o
Abkhazia and Tskhinvali; 2002:
Belaruse 10152 10,189 10,190 10,198 10235 10244 10210 10177 10,142 10,093 10,045 10019 9990 9951 9899 9849 9800  January 2002 census date.
Moldovai 435 4359 434 4357 436 430 A3 430 4318 3651 3650 36M 335 3K 3618 3607 3600 m.Dalalor WA RS asadon
Russia 147,022 147,665 148274 148515 148,562 148,356 14,460 148,292 148,029 147,802 147,539 146,890 146,304 145,649 144964 144,168 143474 oSt
Ukraines 51452 5158 51690 51802 51989 51,860 51474 51079 50639 50,245 49,851 49456 49037 48241 47787 47442 47,00
Armenia¥ 3449 3515 3578 3649 3708 3739 378 3767 3780 3790 3798 3802 3802 3212 320 323 3207
Azerbaijan 014 7132 7219 734 TM0 TSR0 764 7726 7800 7877 749 8016 8081 8141 8203 8266 8347
Georgia' 5ADT 5424 5453 5467 5346 4930 4794 4675 4558 4505 4470 4435 4401 4372 4343 4315 4289
Kazakhstan® 16194 16298 16358 16452 16426 16335 15,957 15676 15481 15188 14,955 14,902 14866 14851 14867 14951 15075
Kyrgyzstan 454 4358 4425 4502 4528 4505 455 4596 4661 4732 4806 4867 4908 4946 498 5037 5093
Tajikistan 509 5244 5361 5506 557 5580 564 5701 5769 5876 6001 6127 6250 6376 6506 6640 6780
Turkmenistan® 3518 3668 3818 3970 4124 4288 4435 4505 4601 4605 4766 4849 4934 5014 5089 515 523
Uzbekistans 19887 20222 20608 21,106 21602 22,092 22462 22906 23349 23772 24,136 24488 24813 25116 25428 25707 26020
1.2 Population aged 0-17 (beginning-of-year, in 1,000s)"
a. For population sources, see notes
1989 1990 1991 1992 1993 1994 1995 1995 1997 1998 1999 2000 2001 2002 2003 2004 2005 wibelt
. Data for 1989- are
Czech Republic 2804 2760 2721 2619 2611 258 2467 236 2302 2006 2066 2015 2067 2022 1985 198 191  psimatesbased onnationaldeta for
Hungary 2608 2611 2509 2565 2508 2439 2380 235 2200 2216 2166 2119 2083 2051 2021 1988 1350 . i e onen and 20029005
Poland 132 11350 11319 11,275 11175 11,032 10857 10645 10418 10,166 9,889 9614 9333 899 8664 8350 8087 arelRC estimates based on national
Slovakia 115 1613 1555 1584 1563 15 1514 1419 142 1405 130 13% 1301 120 128 1195 1ip  CeeloSyerageqows oo
Slovenia BI1 506 500 490 481 410 459 452 438 45 M3 M 38 384 36 38 31 5 e evtimates based on natono
data for 5-year age groups.
Estonia M5 46 413 407 390 35 3 /M B W34 N6 W N - -
Latvia 661 682 680 673 653 G35 619 604 589 52 G55 539 52 G03 486 469 451
Lithuania 1000 997 9% 99 91 %68 GED 9 918 902 867 &M 8B &8 802 M5 M6
Bulgaria 273 218 2138 2083 2000 1954 1901 1844 1791 1731 1678 1634 1594 1500 1459 1420 1,381
Romania 6661 6635 6543 639 6235 6069 5900 5723 5553 5398 5241 5108 5009 4924 4754 4613 4477
Albania? 1244 1061 1257 1248 1243 1245 1247 1261 1206 1277 1279 1284 108 1078 1062 1040 1,04
Bosnia-Herzegovina S 1310 1289 1228 1117 1015 952 904 869 888 928 92 941 93 94 916 909
Croatia® 115 1049 1134 1100 1098 1017 119 1100 1087 1088 1083 1067 932 94 908 89 8N
FYR Macedonia 595 595 594 593 568 563 53 582 580 73 G5 KB 54T 53 54 G4 54
Serbia and Montenegro 2923 2916 2907 2846 2822 2795 2767 2743 2716 2685 2648 2614 2578 2548 - - -
Belarus 2712793 2786 2712 2765 2742 2698 2649 2593 2530 2448 2397 232 225 2111 2094 2,008
Moldova 1420 1439 1439 1432 1415 1403 1387 1366 1339 1132 1007 1079 1048 1009 971 9B 8%
Russia 40,048 40,178 40148 40,003 39,636 39056 38509 38015 37,066 36,482 35585 34563 33487 32,298 31,180 30,150 29,054
Ukraine 13317 13325 13257 13183 13136 12973 12705 12449 12150 11839 11,489 11,143 10770 10307 9843 9503 9129
Armenia 1203 1243 1272 1290 1301 1298 1283 1265 1243 1216 1783 1145 1103 964 947 915 868
Azerbaijan 2608 2743 2781 2824 2866 2891 2906 2915 2920 2933 3000 2961 2917 2860 2798 2730 2675
Georgia? 1589 1582 1578 1565 1507 1374 1322 1208 1235 1209 1187 1165 1146 1137 1108 1012 978
Kazakhstan 6091 6066 6038 6051 6002 594 5746 5604 5467 5297 5142 508 4963 4870 4777 4708 4,660
Kyrayzstan 1850 1894 1923 1958 1975 1894 1905 193% 1962 1992 2025 2005 2013 1999 1984 1912 1958
Tajikistan 2513 2588 2857 273 2777 2797 282 2880 2912 2949 299 3034 3058 3077 3094 3098 3,098
Turkmenistan 1608 1721 1793 1865 1937 2012 2073 2105 2127 2049 2165 2182 219% 2200 2197 2187 2178
Uzbekistan 9332 952 9725 9973 10210 10418 10553 10738 10879 10974 11,007 11011 10984 10,924 10850 10714 10592
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1.3 Population aged 0-4 (beginning-of-year, in 1,000s)"

a. For population sources, see notes

1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 ~ toTable 1.
Czech Republic 663 655 642 639 632 622 602 510 532 G02 472 A5h 450 446 451 456 466
Hungary 62 617 615 616 613 606 599 585  H63  h42 522 502 481 419 418 476 418
Poland 3145 3009 2884 2799 2711 2620 2540 2430 2316 2218 2124 2029 1985 1920 1864 1821 179
Slovakia 46 M6 400 394 36 38 %7 /0 3 3T N2 292 w6 5 267 262 260
Slovenia 128 15 12 17 n2 106 102 10 9% % ¥ 2 9 90 0 8 8
Estonia 1 1, 1"y M3 14 93 8 76 7 66 63 61 62 61 62 63 65
Latvia 08 209 208 191 178 161 148 134 120 109 100 % % % 9 W 0
Lithuania 295 29 288 281 24 263 /0 234 19 203 194 18 181 174 167 161 155
Bulgaria 591 569 543 515 482 460 435 409 390 366 38 340 M2 3 3 33 3
Romania 179 1811 1,763 1615 1507 1397 1281 1225 1191 1168 1,155 1,045 1,043 17134 1090 1,073 1,062
Albania 79 3% 36 /8 360 3B M5 M9 W/ M2 3 3N 270 205 K9 W5 29
Bosnia-Herzegovina - 363 37 3 303 285 27 1401 208 222 29 2w 20 01 19 1R
Croatia 299 29 84 219 81 283 4 28 25 A5 W2 W6 B B W N3 Wb
FYR Macedonia 168 166 164 162 157 152 153 153 152 148 145 139 134 127 13 120 19
Serbia and Montenegro 806 789 719 765 744 726 70 6% 684 679 667 654 640 632 - - -
Belarus 819 811 791 754 722 673 624 580 42 503 476 465 458 456 455 461 447
Moldova 438 433 40 400 379 37 338 38 299 245 29 215 204 195 186 181 180
Russia 12032 11,730 11320 10659 9804 8896 8259 7658 7184 6,828 6,697 6476 6366 62362 6472 6,632 6,867
Ukraine 3791 3714 3616 3474 3343 3146 2950 2773 2596 2442 2303 2174 2069 1974 1904 1931 1966
Armenia M 3% W3 39 M W[ w3 M3 2w NM3O198 197 192 185 178
Azerbaijan 81 861 864 872 &5 84 84 810 73 765 711 6% 612 574 59 561 576
Georgia 466 456 449 435 401 364 332 35 297 85 72 NG U1 w4 3 W 23
Kazakhstan 1927 1897 1852 1810 1744 165 1557 1466 1372 1268 1195 1,130 1,093 1,080 1,084 1,110 1,169
Kyrgyzstan 617 631 641 653 659 BI04 523 530 B39 BAT 529 508 495 490 490 4%
Tajikistan 902 928 946 93 942 920 910 900 882 876 B89 882 855 853 849 B 83
Turkmenistan 559 583 602 619 639 655 668 6h6 644 630 616 601 594 588 576  G67T 563
Uzbekistan 3205 323 3264 3302 332 3333 332 3312 3239 3153 3033 291 2792 2674 2605 2564 2563
1.4 Child dependency ratio (ratio of population aged 0-14 to population aged 15-59, per cent)?
a. For general notes on population,
1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005  seeTable 11
b. Ratiolfor 2004—2005laffected by

Czech Republic 32 39 M6 B4 2 N1 M99 B8 MY W0 262 B5 MU U3 B8 B3 229  changein data collection system.
Hungary M4 B9 T ONT N9 N1 294 B9 B3 278 274 69 263 B8 B5 B2 U8
Poland 26 01 #5408 399 3B y8 B5 P2 BT N1 N6 297 85 23 262 252
Slovakia 435 46 M6 406 395 383 369 3H6 343 B0 38 N6 294 85 202 263 55
Slovenia B5BO N4 N5 N8 N9 90 B3 W3 64 BT Uy w3 B B1 125 0l
Estonia 66 B8 368 B4 HI B3 W7 M0 B2 NI 32 NI 91 81 269 K6 246
Latvia 39 %0 B/ P/E WG B2 M7 M0 BI O RT O NT N4 B3 W1 B U6 B
Lithuania 367 367 368 38 368 365 361 H7 B3 M8 M1 B3I N3 NI 96 285 22
Bulgaria U8 U1 B3 N4 N4 N7 W8 N0 W81 22 262 B4 U BI B2 4 NS
Romania 06 390 382 333 B/I MY BT N5 N4 N8 N3 N5 86 204 W7 B5 U5
Albania 558 545 555 517 587 580 570 570 510 561 B4 BAT 492 482 466 449 434
Bosnia-Herzegovina - 314 %8 3B W5 B OR0 M N3 304 N5 NI 94 85 A4 62 KD
Croatia 21 38 35 N8 06 31 32 38 N2 N2 N1 ORI ON0 25 00 64 81
FYR Macedonia 81 01 K2 N6 41 44 N9 N3 BT JT 368 3BT M8 Bs 28 38 308
Serbia and Montenegro %0 336 33 32 BB b3 /8 B3 W M3 BT NI N3 37 - - -
Belarus I8 B/ W3 B/ N9 ;|3 B5 /6 M6 B4 3T N5 292 27T W63 49 BT
Moldova 0 412 40 467 463 456 M7 436 423 420 400 39 B/s BT N7 M98 282
Russia 6 37 36 ;W2 /T BT WY M0 B0 NI N5 M1 278 263 U8 86 26
Ukraine 3BT 3BT H6 P2 My M2 B5 2T N0 N3 N2 N0 277 W5 BI O OMU0 B0
Armenia 502 508 514 512 507 498 485 469 452 433 412 B8 362 366 35 B3 U3
Azerbaijan 5.2 557 561 562 563 B59 554 547 538 B33 B38  G15 490 462 436 409 37
Georgia® 407 403 09 394 B/5S 3} W4 30 b6 B2 3BT B2 W8 UT B4 04 85
Kazakhstan 56 541 537 B30 525 B16 509 502 493 483 474 458 M3 45 4T 300 37
Kyrgyzstan 669 688 688 689 692 635 637 637 637 637 638 619 598 575 B52 B32 512
Tajikistan 844 848 862 864 875 880 881 883 873 89 843 825 795 762 729 00 673
Turkmenistan 760 763 765 764 765 762 757 745 735 722 709 691 611 647 622 598 574
Uzbekistan 68 715 79 180 783 719 712 765 753 737 76 691 663 632 604 516 BA3
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2. Natality

2.1 Live births (in 1,000s)?

a. For country differences in the

1989 1990 1901 1992 1993 1994 1995 1996 1997 199 1999 2000 2001 2002 2003 2004 - efnioncfive it e Aesiv
and Reamon an ossary.
Czech Republic 1284 106 1294 1217 120 166 %1 94 907 05 85 N9 N7 Ny W7 gy 0 owormEAGEe fn
Hungary 1233 1257 122 117 1170 1156 121 1053 1004 913 WE 96 90 %8 M6 B Esona
Poland 544 577 SATT BI52 M3 4813 4331 482 4126 3956 3820 3783 3682 338 /11 3/ o Detafor 19961988 taken fom
Slovakia 801 800 786 746 733 664 614 601 81 56 562 562 511 58 517 8] MSAO e
Slovenia B4 N4 N6 M0 198 195 190 188 182 179 175 182 175 175 113 180 swsOesimates
e. Data for 1997-2004 exclude
Estonia? M3 23 194 180 163 M2 185 132 126 122 124 131 126 130 130 M Jewsdesr o
Latvia B9 N9 M6 36 268 43 26 198 188 184 194 W2 197 W0 20 NI e rED e
Lithuania 58 569 560 54 415 @4 412 N1 I8 30 B4 M1 35 300 N6 304
Bulgaria 123 1052 %9 891 84 794 720 722 641 G54 723 3T 682 665 614 699
Romania 395 3147 2753 2604 2900 2467 2366 2313 269 373 246 245 204 2005 2125 2163
Albania 89 81 T4 T54 617 T2 T21 684 BT 601 59 501 483 801 40 430
Bosnia-Herzegovina® 668 670 648 - - - - 466 481 40 425 396 317 B6 B2 32
Croatia 7 54 518 40 485 486 502 538 5 411 452 47 40 401 30T 43
FYR Macedonia B9 B4 M8 B2 R4 B5 N2 N4 W5 82 13 83 00 08 N0 B4
Serbia and Montenegro* 1546 1550 1523 1408 1410 1376 1405 13717 1314 1285 1240 1259 1302 - - -
Belarus 1534 1422 1320 1280 1174 1106 1011 %58 896 96 B0 BT 917 887 85 89
Moldovae §2 71 20 697 662 621 %4 519 46 43 B B6I B4 BT B N3
Russia 21606 1,9889 17946 15876 13790 14082 13638 13046 12599 12833 12147 12668 13116 13970 14773 15025
Ukraine 6910 6572 6308 5968 575 215 499 472 M26 4192 3892 3851 365 3907 4086 4213
Armenia 753 799 T8 06 590 L1 490 481 M9 394 35 M3 1 B2 B IS
Azerbaijan 1816 1830 1904 1814 1746 1598 1433 1292 1321 1240 175 1170 1104 1107 1135 1316
Georgia g1 98 81 726 616 53 %63 550 540 515 487 488 46 466 462 496
Kazakhstan 308 321 332 6 355 N6 VBN 22 24 W4 2T6 W1 W5 22 W9 130
Kyrgyzstan 1315 1288 1295 1284 1168 100 1173 1080 1021 1042 1041 %68 981 1010 1055 1099
Tajkistan 2004 2058 2126 1795 1865 1916 1982 1723 1781 1857 1809 1672 116 1756 1779 1796
Turkmenistan 1250 1253 1%62 1310 1307 1287 1302 1254 1262 1219 101 197 154 1110 1119 1150
Uzbekistan 6688 6916 7234 TIO5 6923 G517 G780 6348 6027 5537 5M8 526 5130 5325 5085 5404
2.2 Total fertility rate (births per woman aged 15-49)
a. Data for 2003-2004 taken from
989 1990 1901 1952 1993 1994 9% 1906 1997 1998 1999 2000 2001 2002 203 2004 websieofSsia Ofco
stonia.
Czech Republic 1818 1% 172 16 14 128 19 L7 16 13 L4 L5 17 108 13 B S9smey ot 3fr
Hungary 178 18 18 176 168 16 157 145 13 13 129 13 13 130 1B 0B oy,
Poland 206 204 205 193 18 180 161 160 150 140 140 140 130 130 12 13 c Datatakenfrom COE (2003
Slovakia 28 209 205 1% 12 16 18147 18 1B 1B 18 10 1B 1271 15 A Do B and 200 aken
Slovenia 15 146 142 1% 1% 1R 189 18 15 1B 120 128 120 10 10 15 e ey ropors 18 for 1655
1997 (Serbanescu et al., 1998).
Estoniae 20 205 180 171 149 142 138 13 13 128 132 139 13 137 137 147 1959 surey reporls 142 for 19%
Latvia 200200 185 1M 1R ML 18 1B LT 18 124 120 13 1: 4 SRR
Lithuania 198 203 201 197 1.74 1.57 1.55 149 147 146 1.46 1.39 130 1.4 1.26 1.26 2600 (NSS, MH and ORCl Macro,
2001).
Bulgeria 19 181185 15 146 137 1B 13 109 U1 1B 17 14 120 13 129 B0 suney epors 21 for 1o
Romania® W% 15 1R W13 13 12 1R 13 10 1B 1B 10 18 e
for 2000; 1999 survey reports 1.7 for
Albania 26 30 280 280 280 20 2M 250 20 20 20 200 200 200 205 1A P S stal, 20
Bosnia-Herzegovinac 10 1moe - - - - 185 189 1% 136 13 14 13 - - 19 suneyreporis 205or 997
Croatia 1818 1% 1 1R 17 18 16 18 15 138 13 13 13 13 13 e et a6
FYR Macedoniat 200 206 230 218 216 208 197 190 18 190 175 18 170 17 - - 1997 (RIOP and ORC Macro, 958).
Serbia and Montenegro 206 208 208 191 191 185 188 183 174 167 163 164 17 - 'igggggozu(fé;vcgcpﬁgm fgrgc
Macro, 2001).
Belarus 208 191 180 176 1R 1% 14 13 15 130 130 131 10 12 120 10 m 96 suneyepons 33 for
Moldovae 26 23 26 221 210 185 176 167 160 150 140 130 130 120 120 130 19#1996(CDC, 2003
Russia 200 189 173 155 139 140 13 138 123 124 L7 19 12 129 132 13
Ukraing' 19 190 170 170 180 150 140 130 130 12 120 10 10 10 120 120
Armenias 260 26 25 2% 197 170 183 160 145 130 119 01 102 120 1% 138
Azerbaijan’ 209 27 289 274 200 252 229 206 200 200 200 200 183 18 191 205
Georgia 203215 200 172 154 1R 15 185 15 150 14 16 14 12 13 1M
Kazakhstani 28276 272 262 245 240 212 205 190 18 180 185 18 188 203 221
Kyrgyzstant 380 360 360 350 310 280 310 280 260 280 260 240 240 250 250 260
Tajkistan 508 509 504 413 423 435 438 394 402 400 3% 38 - - - -
Turkmenistan' 430 420 410 390 370 360 35 330 320 310 300 290 280 260 260 260
Uzbekistan® - 40T 420 400 380 353 359 331 308 281 212 258 246 28 2% 246
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2.3 Average age of mothers at first birth (years)

a. Median age.

1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004  b- Data for 2003-2004 taken from
website of Statistical Office of
) Estonia.

Czech Republic N5 N4 N2 N2 NI NS NI B3I BT U U4 U B3I BT B 88 cf;fa'lffor Kosovo 1998-2001 are

Hungary BB B0 BT B B2 B4 BT BI U3 U] B0 B3 BT B 65 SMSO estimates; data for 2002

Polande N80 B0 N9 N6 N6 21 N8 123 B B2 B5 BT U0 U3 UI M) excludeKosov.

Slovakia 20 N0 N1 oAl N3 N5 N 21 BI B3I B6 B9 Ul M5 U B3 fv'h?i'fpfize recaloulated for the

Slovenia 81 BY W2 W3 W1 U8 B B3 B6 B 862 65 267 202 03 U )

Estonia® N8 N1 N6 21 N8 N8 BO Bl B4 B B8 U0 42 U6 U8 KO

Latvia B4 B2 81 B0 B0 B4 VS W6 40 41 42 44 16 48 249 B0

Lithuania B4 B3 B2 B B2 BO B2 B2 BI B6 B8 BI 42 U3 U5 U

Bulgaria 20 21 20 20 21 N3 N2 N4 NI NI BO B B8 U0 U3 U

Romania N5 N4 N2 N3 N4 NS NI Ny BY B3I BE BT B U2 U3 U

Albania - - - - - - - - -

Bosnia-Herzegovina 86 236 - - - - - - - W U4 WA N4 N4 U WS

Croatia 66 243 44 U5 U] U8 BL Bl B2 B4 B4 B Bs BI B! 2863

FYR Macedonia B3 B3 B4 B4 B3 BH B BT BT B U0 42 M3 06 0] U8

Serbia and Montenegro® 89 U0 41 W2 W1 B8 BI U1 W2 NI N4 U5 U§ U8 - -

Belarus BNy N9 8 n8 N8 NI BO B0 BI B2 B3I B3I B5 86 W8I

Moldova - - - - - - - - - R0 n8 u8 Ny 11 N3 4

Russia Bl 29 N8 N8 N6 N5 06 28 I B0 - - - - - -

Ukraine? - - - - - - - - - M 26 24 B

Armenia 21 N8 N5 N2 N0 N0 N5 N2 N3 NS NI NI N4 N4 04 15

Azerbaijan B8 288 40 40 B9 VI B 10 VB5 B7 By U1 W1 BI 88 80

Georgia 81 BT B 236 - B4 BS BES W W0 W0 W2 W] U] U5 UT

Kazakhstan N6 N4 N4 4 NI N N2 N3 NS NE B2 B4 B5 BT W N8I

Kyrgyzstan N3 N2 N2 Y Ny Ny Ny N9 20 23 w5 NI N B1 B2 B

Tajikistan N 4 NI w2 Ny N1 N8 128 w1 2 2 - - - - -

Turkmenistan 43 U3 U3 02 W2 U2 W1 U2 U1 U0 W0 W2 U3 W3 UL UG

Uzbekistan 26 24 02 03 0 20 22 13 N6 B0 Bl 82 B0 84 B3 86

2.4 Adolescent birth rate (live births per 1,000 women aged 15-19)¢
a. For natality sources see notes to

1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004  Table 2.1; for population sources,

see notes toTable 1.1.

Czech Republic 449 47 467 447 429 N6 249 201 180 164 153 132 15 16 114 113

Hungary a3 402 3B/7 B3 W7 W3 NI N8 2T BI B5H V6 21 16 209 20

Poland 09 35 N2 983 22 K5 20 1 195 187 175 169 159 154 148 141

Slovakia 468 455 502 474 47 B3 R4 N5 86 269 B 40 214 14 07 W04

Slovenia 22 46 21 194 161 143 133 M1 92 85 79 76 67 60 58 53

Estonia 534 550 539 505 442 405 379 3%B6 31 215 264 B6 B8 209 209 A5

Latvia 47 499 508 486 441 30 09 58 15 190 190 183 172 160 166 161

Lithuania %6 42 40 489 4B5 47 49 339 B6 NI 266 246 210 206 205 194

Bulgaria B2 721 721 705 673 608 535 512 451 451 491 411 M7 M5 404 N7

Romania 599 518 502 480 4717 457 426 405 M4 408 404 396 362 328 336 U4

Albania 156 153 148 165 173 212 229 28 194 177 159 157 166 201 164 144

Bosnia-Herzegovina 382 B3 B3 - - - - B9 B3 86 N4 180 184 163 148 140

Croatia 205 274 B3 27 04 196 183 200 186 165 161 158 154 149 140 138

FYR Macedonia 530 503 469 439 40 457 442 B9 366 3BT N8 N8 21 BI BT 20

Serbia and Montenegro 28 41 392 BH5  BI 0 N2 N2 282 265 M1 B2 B3 - - -

Belarus 308 436 41 460 437 430 05 363 BT N2 W5 270 BT B 82 20

Moldova %2 578 616 621 657 651 617 531 477 436 389 363 336 302 202 292

Russia 521 550 541 506 467 484 443 B/H B4 BT W8S 21 20 271 73 B2

Ukraine 53 588 598 598 517 562 43 508 457 M2 349 321 89 92 B9 294

Armenia 627 700 766 825 770 680 562 533 434 M6 298 273 B4 80 293 298

Azerbaijan 20 267 306 B0 B2 404 395 B8 M4 B4 N8 289 264 263 207 30

Georgia 50 566 566 495 554 653 630 587 544 50T 459 394 2 N1 #2312

Kazakhstan 479 523 546 520 528 546 498 448 392 32 6 309 81 2B6 256 56

Kyrgyzstan 47 474 53 562 572 519 536 519 M3 427 390 31 328 305 85 200

Tajikistan 385 403 462 M2 BT B6T 523 - - - - - - - - -

Turkmenistan N9 B5 B0 B 94 W67 MY Bl 272 8B4 W6 61 U1 23 22 198

Uzbekistan a1 M0 482 567 681 648 592 B67 492 25 241 211 173 151 124 95
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2.5 Share of hirths to mothers under age 20 (as per cent of total live births)?

1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004

Czech Republic 136 141 155 162 158 135 10 90 77 67 60 49 42 41 4D 37
Hungary 123 123 123 124 126 125 M5 10 102 94 84 80 74 11 70 69
Poland 74 80 85 84 83 82 80 78 76 77 15 13 70 69 64 58
Slovakia 19 120 140 143 143 134 123 17 Mo 105 101 95 91 90 84 79
Slovenia 82 78 70 70 59 54 51 43 36 34 31 28 25 22 21 18
Estonia N7 131 147 146 147 142 137 130 120 11107 100 97 88 84 80
Latvia 103 17 127 129 185 M4 M2 105 93 86 84 79 18 13 13 M2
Lithuania 89 98 M2 m7 M1 o124 124 120 110 101 92 93 88 93 92 86
Bulgaria 09 24 B85 U6 49 BT 26 211 04 195 188 174 171 162 154 152
Romania 151 152 169 174 184 179 173 165 160 150 144 138 132 127 133 135
Albania 3029 29 33 38 44 48 51 49 46 44 49 52 61 54 52
Bosnia-Herzegovina 104 104 105 - - - -8 9 1 70 64 70 66 62 63
Croatia nr 19 18 712 65 62 57 56 51 52 54 53 55 B4 50 47
FYR Macedonia 11 108 105 104 15 109 10 100 101 94 92 88 82 16 11 19
Serbia and Montenegro® 06 103 100 98 99 98 90 86 84 8O 18 17 15 11 - -
Belarus 92 M0 123 129 134 141 143 140 141 128 124 15 114 109 108 100
Moldova 1n1 128 151 158 177 189 198 186 179 174 172 169 163 152 144 136
Russia 118 139 154 165 177 182 175 161 156 147 138 129 126 122 M5 114
Ukraine 141161 173 183 189 195 199 195 184 178 165 155 146 142 133 126
Armenia M3 125 145 176 200 208 183 181 165 150 144 144 135 137 130 126
Azerbaijan 50 47 52 63 72 84 93 95 110 107 103 98 97 100 106 104
Georgia 129 128 135 144 182 20 21 197 184 179 170 146 122 125 128 125
Kazakhstan 87 100 109 112 122 130 130 126 120 nM6 105 98 92 84 19 73
Kyrgyzstan 69 76 85 93 108 108 106 113 103 99 93 90 88 82 16 M0
Tajkistan 51 53 53 63 80 83 77 - - - - - - - - -
Turkmenistan 32 36 39 40 47 45 43 46 50 56 57 56 55 55 56 50
Uzbekistan 63 66 70 85 107 109 99 104 98 62 57 53 4T 41 31T 2T

a. For natality sources see notes to
Table 2.1.
b. Data for 2002 exclude Kosovo.

2.6 Share of non-marital births (as per cent of total live births)?

1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004

Czech Republic 79 86 98 107 127 145 156 169 178 190 206 218 235 253 85 306
Hungary 124 131 141 156 176 194 207 26 250 266 280 290 303 34 N3 340
Poland 61 65 69 75 85 90 95 102 M0 M6 M7 121 131 144 158 1N
Slovakia 7276 89 98 106 117 126 140 151 153 169 183 198 216 233 248
Slovenia 282 W5 B4 W7 80 288 298 3093 N7 B6 B4 31 394 402 45 M8
Estonia B3 72 N2 RVI B2 M0 M2 M1 516 525 542 B45 562 563 578 580
Latvia 159 169 184 196 230 264 299 31 U§ ;| N1 403 41 81 M2 43
Lithuania 67 70 70 79 91 109 128 143 165 180 198 226 254 279 95 N7
Bulgaria 14 124 155 185 221 45 257 81 300 35 B/ B4 40 48 41 487
Romania - - - - 170 183 197 07 22 B0 U1 B5 867 867 82 294
Albania - - - - - - - - - - - - - - - -
Bosnia-Herzegovina 69 74 79 - - - -8 91 4 o124 g Mo M2 136 132
Croatia 66 70 15 17 11 16 15 11 13 81 82 90 94 96 100 104
FYR Macedonia 0 711 70 73 81 85 82 82 89 95 98 98 104 107 M2 123
Serbia and Montenegro? 124 127 136 140 158 160 164 178 191 199 202 204 202 204 - -
Belarus 79 85 94 98 109 121 135 149 162 170 178 186 205 214 B0 29
Moldova 04 10 N8 M6 M2 123 133 46 173 178 188 205 25 29 NB] U5
Russia 135 146 160 171 182 196 2.1 280 253 270 279 280 88 295 310 298
Ukraine 108 12 19 121 130 128 132 136 152 162 174 173 180 190 199 204
Armenia 79 93 109 123 140 153 152 23 258 82 33 U6 B3 363 B0 364
Azerbaijanc 25 26 37 44 50 52 58 68 75 56 64 54 66 76 105 203
Georgia 177 182 187 28 B1 84 292 309 B4 B4 K4 410 44 By M6 47
Kazakhstan 120 132 134 134 134 145 157 176 20 28 B9 245 B4 Bs U U9
Kyrgyzstan 127 130 139 132 167 168 185 211 41 24 W8 T N0 N7 N7 N3
Tajikistan 0 69 82 715 92 - - - - - - - - - - -
Turkmenistan 35 44 47 35 38 43 46 50 60 76 711 93 89 84 85 103
Uzbekistan 42 44 38 34 38 35 41 53 64 84 94 11 1M1 102 mn5 130

a. For natality sources see notes to
Table 2.1.

b. Data for 2002 exclude Kosovo.
¢. 2003-2004: increases due to
improved data collection on non-
marital births.
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2.7 Share of low-weight births (births under 2,500 grams as per cent of total live births)2

a. For natality sources see notes to

1989 1990 1991 192 1993 1994 1995 199 1997 199 1999 2000 2001 2002 203 a4 b2t o
. Data Tor an aken
Czech Republic 52 85 89 57 5 55 55 55 86 59 59 58 60 62 G 6f o MORopeenffAduiie
HUngary 92 93 93 90 8.6 8.6 82 8.3 84 83 85 84 85 85 8.7 8.3 . 199é survey reports 9.0 for 1995-
Poland 79 84 83 &1 81 72 67 64 61 62 60 57 59 60 59 61 1999 (Serbanescu, Moris and
Slovakia 86 58 61 65 64 64 65 66 61 65 66 67 70 69 10 72 JERTN e
Slovenia 59 50 53 58 55 54 52 57 52 52 58 56 51 60 58 58  aguncerao0.
e. Data for 2004 taken from WHO
Estonia? - 4338 45 44 42 43 44 47 43 43 4F 44 43 European HRA database (2006)
Latvia 6 50 51 50 48 51 50 42 53 45 52 43 50 50 .mlriime e
Lithuania - 29 31 33 42 43 42 45 44 4B 44 48 41 44 00gms,
h. 1997 survey reports 5.4 for 1995-
Bulgaria 69 72 83 84 83 84 86 91 99 94 97 96 97 97 97 g4 T Sevenswela, @
Romania: 73070 79 82 109 86 88 83 92 90 87 89 88 90 95 95 ramgicoc0m
j- 2000 survey reports 6.0 for 1995-
Albania B5 65 63 58 56 57 85 54 52 52 50 48 34 28 47 45 NOOWSSHadORCHacn,
Bosnlla-Herzegovma“ . . ) . - - . - ) i - - i ) - . K 2001 survey reports 11.9 for 1996-
Croatia® 58 53 55 60 60 59 b4 50 AT 55 B9 58 4T 55 49 B0 2000 (Serbanescu etal., 2002).
FYR Macedonia - - - - - b1 B3 53 51 56 55 68 B4 54 5T 65 I 1999surveyreports 55 for 19%-
Serbia and Montenegro' 49 53 53 50 50 50 51 43 54 - . ::9199195;;3:::?;:;2 ?g‘;yf 9%,
1999 (APM and ORC Macro, 2000).
Belarus? 40 40 41 41 44 47 49 41 48 50 49 48 50 50 5.2 53 n. 19!;7 survey reports 5.7 for 199'5-
Moldova® 71 5 56 55 55 58 61 58 60 60 68 66 54 51 53 48  1997(RIOPend ORCMacro, 1998
Russia B6 56 66 58 62 62 61 60 62 62 66 63 63 62 60 53 pomermereer O
Ukraing' - - - 5.2 53 56 5.1 55 55 54 517 54 53 5.2 53 50 p. 2000 survey reports 5.7 (SDSU
and UNICEF 2000).
Armenia 68 65 67 77 74 65 74 75 75 83 84 85 13 80 82 75
Azerbaijan 5% 52 49 52 54 55 57 44 45 49 51 50 54 59 5] 63
Georgia®' 60 49 86 58 60 66 68 70 67 58 62 59 64 63 68 60
Kazakhstan® 5 57 65 57 60 65 61 64 60 59 59 59 53 61 55 52
Kyrgyzstam 53 49 46 50 51 55 52 55 53 54 52 53 A1 52 52 48
Tajikistan 5% - 54 65 60 56 50 50 39 35 37 39 35 36 31 33
Turkmenistan® 39 45 42 40 46 42 38 38 36 35 37 33 30 32 39 35
Uzbekistane - 51 50 56 54 58 59 49 47 51 50 4T 46 46 48 48
2.8 Abortion rate (abortions per 100 live hirths)e
a. For natality sources see notes to
1989 1990 1991 1992 1993 1994 1995 1995 1997 1998 1999 2000 2001 2002 2003 2004  Table2.
b. Including spontaneous abortions.
Czech Republic %6 %5 928 898 706 633 641 663 628 615 582 521 497 471 452 423 . Since 1993 by legislation for fetus
Hungany? B8 B9 81 87 MY T9 83 868 K5 K9 81 B0 W3 T Tl 15 Dorererdovedow
Polande 46 108 56 23 03 02 01 01 08 01 00 00 00 00 00 01 159 sureyreports 150 per 100
Slovakia 03 702 676 664 622 622 584 514 470 463 455 428 M6 435 409 374 lvebithsforieseio
Slovenia 617 663 650 663 614 B2 B9 544 55 51 47 64 M5 49 307 xp e lememdben
e. Abortions performed by private
Estonia 1160 1319 1515 1575 1678 1584 1519 1470 1523 1514 1310 1173 1112 1011 998 902 practtioners are underreported
Latvia - B4 11087 100105 101 125 1155 1084 B0 861 796 783 61 615 UL s e
Lithuania - N8 753 42 TI6 59 T2 600 568 518 476 434 416 36 /O ) ’
f. Data for 1989-1995 include
Bulgaria 176 135 W43 W31 173 128 19 165 10 12 1001 633 750 T64 T3 G5 sonmousaborions.
Romaniat 51 3153 3149 2657 2343 2149 2125 1972 65 1144 1108 1100 1056 1176 1058 883§ e ey roperts
69.6 for 1993-1997 (Serbanescu et
Albania M6 3B W3 BB M4 B4 MB W6 B N5 M M9 B N8 BT W A R
Bosnia-Herzegovina - - - - - - - - - - - - - - - - . 1994 SUIVey reports T for 1995-
Croatia 92 ®2 T8 T3 644 B5 M8 %5 M5 M5 N5 AT N9 WY 77 s v s
FYR Macedonia 847 618 665 597 50 492 492 451 409 41 30 By N6 - - 19982000 (NSS, MH and ORC
Serbia and Montenegroe 1305 1262 1035 1011 %46 719 689 607 488 457 - - - Macro, 2001).
j. 1999 survey reports 210 for 1997-
1999 (Serbanescu et al., 2001). 2004
Belarus' 1635 1792 1782 1831 1812 1878 1865 1774 1662 1522 1407 1242 1046 956 824 703 data taken from WHO European HFA
Moldovas 1105 1063 1020 1025 970 97 1014 887 @39 804 725 05 440 441 431 469 database(2006)
Russia M9 W63 W1 265 W2 273 M A3 183 1828 1796 1688 16 1392 162 196 (e i0si KT
Ukraine? 1932 1551 1517 1562 1544 1531 1502 470 1348 1283 1274 1127 92 886 713 617 1197 survey reports 432 for 1995
1997 (RIOP and ORC Macro, 1998).
Armenia UT 36 U9 M6 M3 %8G8 661 K5 65 W6 U3 N5 .1 N0 By mAOsme otk
Azerbaijan 25 134 M9 M5 194 N8 00 29 191 N1 178 150 166 150 WY B0 oo,
Georgial 756 659 667 699 733 854 722 51 433 408 36 306 35 298 299 301
Kazakhstan* 75 69 015 1026 921 87 812 767 675 611 635 604 618 548 513 474
Kyrayzstan! 663 573 513 463 451 M8 362 316 310 20 48 28 B8 1Y 182 182
Tajikistan 01 196 45 62 215 186 169 165 153 132 117 132 11 120 10§ 114
Turkmenistan® B0 B5 W1 3BY B2 B K0 /5 B3 N7 167 169 150 152 132 128
Uzbekistan - W8 B WO N4 182 175 1776 W B5 120 NI NI 110 104 94
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3. Child and maternal mortality

3.1 Infant mortality rate (per 1,000 live births):

a. For sources of live births, see

1989 1990 1991 1982 1993 1994 1995 199 1997 199 1999 2000 2001 2002 2003 20 noesoleblediforconty
ITrerences In the definition or live
Czech Republic 00 108 104 99 85 79 77 60 59 52 46 41 40 41 39 37 prseAestineendfednond
Hungary 157 148 156 141 125 n5 107 109 99 97 84 92 81 72 13 66 b Datafor 20032004 taken from
Poland 191 193 182 173 161 151 136 122 102 95 89 &1 77 75 10 68  websiteof Stastial Officeof
Slovakia 135 120 B2 16 06 112 10 102 87 88 83 86 62 76 79 68 FuM e
Slovenia 81 84 82 89 68 65 55 47 52 52 45 43 42 38 40 3T ion9 (Serhanescu, Morris and
Marin, 2001).
Estonia® M8 123 B3 157 166 M4 M9 105 100 94 86 84 B8 5] 10 G4  GDawloriseiasirite
Latvia M3 187 157 176 162 157 188 159 153 150 113 04 10 98 94 94 e 08200t ot
Lithuania 107 103 144 163 154 140 124 100 103 92 86 85 78 78 68 79  SMSOestimates; data for 2002
exclude Kosovo.
Bulgaria 4 148 169 159 155 163 148 156 175 144 146 133 144 133 123 116 ;g:;;ge';f”'z"“N'“de
Romani® 69 69 27 B3 B3 B N2 N3 20 N5 186 186 184 173 167 168 g 2000 survey repors 361 for 1996
2000 (NSS, MH and ORC Macro,
Albania 08 283 N9 B PB4 B3 300 B8 05 05 W5 w60 W5 - - . 20
Bosnia-Herzegovina* 164 153 W6 N6 2T 188 132 WY 18 N0 W01 87 16 94 76 74 Awsenmmorieoir s
Croatia nr w07 11 "6 99 102 90 84 82 82 171 14 77 70 63 61 survey reports 74.4for 1996-2000
FYR Macedonia %7 36 282 06 M1 25 2T B4 BT 183 149 18 119 102 113 132 (Serhanescuetal, 2002l
Serbia and Montenegro® 83 28 9 27 29 184 B8 150 M3 1BY BE B3 W q2 - - LDwhrswAbedd
survey reports 41.6 for 1995-1999
Belarus Mg M9 121 123 125 132 133 125 124 M3 M5 93 91 T8 1] 69 (Serbanescuetal, 2000
Moldove' 04 190 198 184 25 26 22 N2 198 175 182 183 163 147 144 122 1999 surey reports 615 for 995
Russiz 78 74 T8 180 199 186 181 4 T2 165 169 153 WD 133 120 116 e biare
Ukraine 130 128 139 140 M9 W5 M4 143 10 128 128 MY 13 103 96 95 1987 (RIOPand ORC Macro, 1998
|. Data for 1994-2003 are SSA
Armeniae W4 185 19 185 11 WT 12 185 164 T 164 166 154 14D 120 115 e e saEono
Azerbaijan’ 62 80 53 55 B2 B2 B3 199 196 166 165 128 125 128 128 98 . 199 suvey reports 790 for
Georgia 6 A1 W§ 2l T W6 B2 B BY B0 N2 L6 NI BE NE BN o
H survey reports 89.0 for
Kazakhstan B6 %3 M3 B B N1 N0 B4 MUY NG W4 188 191 10 157 w5 Fpieen A
Kyrgyzstant 322 300 297 N5 N9 291 W1 By B2 62 27 06 N7 212 09 25T 19962000 (GECRCMCH and ORC
Tajikistan'™ B2 47 M6 453 M0 M5 MO M4 4 ME M2 B8 B2 By MF - Mwomm.
Turkmenistan’ M1042 40 86 49 464 02 W05 F8 NI B4 N4 DT UD WA W e )
Uzbekistan® BI MG BS54 N0 B2 B0 42 2§ 1§ 202 189 183 167 164 154
3.2 Under-5 mortality rate (per 1,000 live births)e
a. For sources on live births, see
1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 rotestoTable 2.; for country
differences in the definition of live
Czech Republic M8 124 1 M 01 102 95 78 76 64 5] 82 50 52 4B 45 pteseeAkshinaandfednond
Hungary 18.0 16.8 176 16.0 146 135 125 121 18 18 102 108 94 8.6 8.6 18 b. Datf; for 2003-2004 taken from
Poland 20 20 N4 198 12 173 156 W1 MY 11 05 95 90 89 82 78 websheof Sttstal Offe of
Slovakia 158 141 154 17 127 B2 1B L2 07 M3 01 102 82 91 97 86 Eeone 0o
Slovenia 03 102 100 106 84 82 67 61 63 67 56 56 47 A9 4B 48l subonescs Momeand
Marin, 2001).
Estonia® 190 172 175 08 199 174 N1 125 130 126 126 107 109 75 90 76 d Delafor2002:2004 based on
Latvia 152 181 W5 22 22 W1 B3 N7 W5 190 18§ 02 185 125 12 1y Pomeeowesse o
Lithuania 143 135 174 197 190 184 162 132 132 120 M2 M6 08 104 8T 9T Swsoestimates
f. Data for 1997-2004 exclude
Bulgeria 163 187 214 06 195 09 190 198 25 186 178 18 70 160 W w4 Tewdew
Romania: U9 BT NS N5 NI BT B2 M5 B4 M 26 L2 N9 WS 19T 10T e e
2001).
Albania 55 M5 M5 469 497 MT 30 N6 - - 193 177 151 148 133 h.2000 survey reports 1020 for
Bosnia-Herzegovina ar w21 - - - - - -2 N9 104 82 101 92 g5 CISSCAaCUNEE MO0
Croatia 37125 126 W0 120 M8 104 93 95 95 91 86 92 84 T4 12 sevencesetal 2002,
FYR Macedonia 03 39 316 U4 By B8 B3 190 185 18T 11 136 13§ 118 129 148 i Datafor 1992:2004 exciuce
Serbia and Montenegro® B B2 W1 W M9 N5 194 176 165 163 /Y B/ W3 - - - ?fffyz'fe ;gggjﬁhg“fﬁ“;gggjggg
(Serbanescu et al., 2001).
Belarus 154 158 162 160 162 168 174 165 160 145 149 122 16 110 100 9.2 j- 1999 survey reports 71.4 for 1995-
Moldove! 21 K1 B0 M5 N6 B§ N4 %5 B6 N9 BY B3 N3 182 1§ 153 AN d ORCauo 0.
: . survey reports /2.3 Tor -
Russia 28 23 B2 BT B BI BE RO AT WA A5 192 B3 162 152 W2 L )
Ukraine 176 173 185 187 199 196 199 194 189 173 175 160 152 135 126 121 12000 survey reports 1260 for 1953
(SSAT and UNICEF 2000).
Armenias 71 B8 N6 M2 W2 N4 199 195 195 184 193 199 188 166 136 130 - 2000suveyreportsSd3for
Azerbaijan’ BS W5 W1 47 M4 B2 B2 B U5 B2 AT B MY BI 199 BI e germIoRe
Georgia 49 M8 B2 B] B B4 NI N5 A1 Bl B2 WY B5 B0 28 258 n.1996 suvey reporis 593 for 191
1996 (CDC, 2003).
Kazakhstan Bs B0 BO B4 B0 B3 K5 B2 N6 B 22 B0 w5 A 195 107
Kyrgyzstant M3 M8 BT w4 M8 B9 M08 IS M0 M0 B/E M5 N7 B 41 32
Tajkistan 650 610 57 T4 85 84 - - - - - o ...
Turkmenistan® 78 641 642 603 679 703 662 619 533 487 336 27 B0 20 189 164
Uzbekistan" 6 45 41 517 487 418 @5 W1 38 B0 NI W4 43 w1 8§ 200
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3.3 Maternal mortality rate (per 100,000 live births)

a. Data for 2003-2004 taken from
1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 website of Statistical Office of

Estonia.

Czech Republic 93 84 131 99 N6 66 21 55 22 55 67 55 33 32 43 &) g orKosoonseamae
Hungary 154 207 126 93 188 104 152 14 09 62 42 102 52 83 T4 42 ¢ Datafor 1997-2004 exclude
Poland 06 128 128 99 M7 M0 99 49 58 48 55 79 35 h4 A0 - Transdriestr

Slovakia 00 63 M0 13 13 60 &1 50 51 87 107 18 156 79 39 5 oI ook
Slovenia 43 8.9 46 50 10.1 103 53 266 110 13 171 1.0 172 - - - e. 1996-2004: Ministry oleeaIth data.
Estonia® a1 34 N9 22 Ns 54 518 - 159 164 161 459 79 17 307 286

Latvia %2 W7 N8 M2 N9 571 IO 404 25 8BS 42 HUT B4 50 143 98

Lithuania 87 29 196 202 126 165 170 128 159 162 137 88 127 200 33 164

Bulgaria 187 209 104 213 142 126 139 194 187 153 W5 176 191 165 59 100

Romania 1694 836 665 603 532 604 478 41 414 405 418 38 M0 23 N6 40

Albania 495 37 97 N8 07 42 W1 N2 W5 N6 13§ U0 M N9 170 -

Bosnia-Herzegovina %4 105 26 - - - - - - - 94 51 27 84 28 29

Croatia 36 18 77 43 103 103 120 19 108 64 M1 69 24 00 76 74

FYR Macedonia 67 N3 15 90 62 19 28 - 34 34 73 136 148 108 37 128

Serbia and Montenegro® 168 10 131 85 177 131 121 13 BT 93 56 56 69 - -

Belarus 248 28 121 04 190 138 219 BT W1 04 N3 142 180 169 169

Moldova® W1 M1 w4 33 B2 17T 124 405 43 B3 W6 70 439 B6 29 B

Russia 490 474 524 508 516 523 533 489 502 440 442 397 365 36 33 24

Ukraine N7 N4 M8 N3 N N3 NI N4 BT W2 B2 WU B N 174 13

Armenia 36 401 W1 142 W1 93 T 08 3BT B4 NI 55 N8 93 04 %7

Azerbaijan 26 93 105 176 344 438 IO 41 30 41 434 36 24 199 185 58

Georgia® 59 409 30 468 3BT N4 B2 43 685 660 513 41 567 451 455 424

Kazakhstan 533 550 481 512 494 484 576 529 590 791 648 603 488 519 419 366

Kyrgyzstan 46 629 556 499 45 47 M3 35 627 6 423 455 438 85 493 509

Tajikistane 39 4§ 532 696 7A0 7TA1 502 661 511 544 442 431 454 450 317 390

Turkmenistan B2 423 B9 588 M4 43 84 301 - - - - - - - -

Uzbekistan 08 341 B3I NI A1 173 189 120 105 96 147 H5 B5 169 299 302

3.4 Mortality rate for females aged 5-14 (per 100,000 relevant population)

a. For population sources, see notes

1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004  toTable 1.1
b. Data for 2003-2004 taken from

Czech Republic 189 174 173 193 169 198 215 149 157 153 160 155 130 121 16 120 Evset';f]'l‘: of Statistical Offce of

Hungary 24 86 198 209 195 158 188 200 151 156 159 158 141 140 163 127 Data for Kosovo 1998-2001 are

Poland N80 19 26 1B 185 175 169 182 179 163 147 135 154 158 145 137 SMSOestimates.

Slovakia 27 215 24 04 178 188 185 197 169 197 213 169 140 171 139 192 %a[:;‘:nf&;997'2°°4 exclude

Slovenia 23 183 158 183 141 182 179 104 n6 120 89 128 75 106 M0 134 g Deaths 19922008 exclude
Abkhazia and Tskhinvali.

Estonia® 66 N9 40 N7 3T W9 V5 403 197 03 26 83 282 184 U8 139

Latvia 404 360 430 N5 B OW/T 94 48 9T 88 28 B3 204 B 177 156

Lithuania 328 06 348 295 95 N2 N0 46 24 90 BI 199 136 202 184 173

Bulgaria 22 N4 N4 BS99 BT W6 N9 BT N0 27 N5 22 06 07 B4

Romania 43 401 396 M9 361 41 443 487 512 518 452 420 398 B2 35 X5

Albania 53 615 487 45 41 3BT B4 KT - - - B9 B5 B2 U3 N3

Bosnia-Herzegovina 29 186 165 - - - - - - 157 M3 ng ns 121 91 97

Croatia 207 205 206 225 214 153 25 155 165 132 127 15 127 871 120 98

FYR Macedonia 07 B2 270 270 Ky 30 181 264 N6 244 162 1B 198 182 138 199

Serbia and Montenegro® 26 280 27 61 21 195 205 21 196 192 200 189 178 - - -

Belarus 290 284 307 86 B9 B0 B6 27 87 162 N4 212 196 88§ 179 175

Moldova’ 30 367 97 L5 40 42 404 35BS N7 J;3 M4 295 268 85 261

Russia 38 /17T B3 B/ J2 BT M6 04 BT R4 N BT N9 N9 NI

Ukraine 27 98 B4 B0 N6 M3 B3I NI NS 94 W1 B2 B3 W1 U6 265

Armenia 21 20 2206 198 184 180 176 134 140 129 142 149 10 93 154 142

Azerbaijan M4 3B 404 434 457 490 527 N6 M5 427 N8 M6 430 392 422 W

Georgia® 289 262 284 268 - 24 N9 W8 N0 BT 182 07 09 07 183 23

Kazakhstan 94 404 38 47 461 437 4 K KT 22 B T B9 N4 B B6

Kyrgyzstan 74 42 47 46 32 B0 413 M4 N4 40 5 BT 273 RSN A1

Tajikistan 5.1 466 432 446 722 708 687 3T 569 463 403 - - - - -

Turkmenistan 55 522 451 478 545 546 511 511 454 BRI 407 M9 BT 32 35 364

Uzbekistan 417 480 437 461 510 510 518 M3 47 413 425 30 B8 BT N8 283
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3.5 Mortality rate for males aged 5-14 (per 100,000 relevant population)?

a. See notes to Table 3.4; for

1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 population sources, see notesto

Table 1.1.
Czech Republic 01 280 200 83 67 B4 B2 BT 29 N5 N4 N5 171 177 185 157
Hungary 30 N2 N1 66 68 M7 85 B9 04 U5 KB5S N4 00 87 200 200
Poland 3By B8 B2 N1 279 B2 B4 70 B B0 B3 21 N7 BE N8 203
Slovakia 290 288 %2 320 64 73 294 268 299 278 M0 K6 307 U3 26 192
Slovenia 271 301 45 208 212 B3 W5 22 ¥4 N3 27 156 204 165 123 166
Estonia 672 695 574 608 540 545 657 459 574 M7 33 B0 49 36 297 24
Latvia 698 914 739 716 681 613 568 402 596 426 456 448 391 383 BT 3T
Lithuania 54 510 588 599 531 BT 423 390 405 347 404 8 91 B3I 48 M
Bulgaria 498 483 516 47 837 42 B 47 45 45 86 3B B3I N4 BT 302
Romania 673 641 629 567 612 704 782 713 765 782 T8 625 600 548 464 412
Albania 732 N6 731 740 690 692 592 593 - - 498 527 499 543 640
Bosnia-Herzegovina 384 N2 32 - - - - - -0 193 201 147 190 144 113
Croatia 318 308 399 465 N5 273 60 89 26 45 186 23 208 153 217 170
FYR Macedonia 438 449 368 36 432 B2 B6 279 N5 R W6 283 272 N8 60 27
Serbia and Montenegro 348 3HBI N4 BH5 BI N6 279 BT 85 298 80 275 81 - - -
Belarus 5.0 443 552 499 437 524 421 399 45 47 N5 W1 K1 BT 3T 275
Moldova 671 603 742 699 600 7.1 643 547 507 621 541 542 56T 521 432 393
Russia 654 642 729 693 696 640 674 586 560 560 595 570 580 B30 GA3 538
Ukraine 58 555 609 555 566 557 551 504 472 480 465 467 493 4T 413 407
Armenia 48 426 84 328 N5 N3 N5 B4 B2 N4 02 10 178 28 22 85
Azerbaijan 609 481 614 656 659 692 643 511 587 550 530 519 538 490 503 477
Georgia 40 48 416 3HS - B7 397 M7 B B4 B0 W5 P8 397 155 N6
Kazakhstan 698 717 809 757 76 745 726 733 640 665 601 617 591 571 539 546
Kyrgyzstan 704 750 619 663 686 634 625 632 651 659 596 520 564 K29 487 428
Tajkistan 699 756 624 705 1007 930 794 655 705 578 476 - - - - -
Turkmenistan 799 765 704 643 756 740 729 659 762 735 591 521 563 626 516 540
Uzbekistan 739 723 696 754 730 729 T4 6h5 658 635 585 530 515 484 427 409

3.6 Mortality rate for population aged 15-19 (per 100,000 relevant population)?

a. See notes toTable 3.4; for

1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004  population sources, see notes to

Table 1.1.
Czech Republic 51 510 623 592 593 574 623 538 832 517 494 505 473 416 433 44T
Hungary 670 735 624 658 533 558 528 469 461 M8 424 418 396 399 31 407
Poland 686 692 703 684 632 664 627 585 612 593 586 518 490 518 460 445
Slovakia 52 611 57 491 536 569 532 473 558 509 414 460 433 41 44 49
Slovenia 690 558 652 660 603 825 667 663 497 705 547 533 646 540 B33 472
Estonia 1183 1210 1184 1083 1141 1307 1195 757 1017 786 938 663 762 896 692 737
Latvia 1256 1274 1226 1272 1382 1060 1202 952 992 866 9.1 809 817 721 663 674
Lithuania 1084 923 1139 937 1078 1091 991 982 762 810 934 81 970 861 813 799
Bulgaria 663 777 617 133 76 763 687 658 7.1 615 628 614 562 459 493 459
Romania 795 743 663 659 6h4 668 641 676 673 635 646 627 537 495 522 589
Albania 614 586 849 761 736 789 833 TN - - 619 606 511 550 498
Bosnia-Herzegovina 463 311 703 - - - - - - 07 6 84 N1 N6 T4 385
Croatia 59 592 1106 153 858 639 740 698 589 595 594 538 529 496 519 461
FYR Macedonia 40 551 466 574 40 472 34T 405 415 568 47 412 300 519 459 %8
Serbia and Montenegro 516 562 645 705 577 493 467 504 502 476 489 452 M4 - - -
Belarus 772 850 899 963 884 941 980 860 82 84 87 712 814 716 725 728
Moldova 973 862 863 1075 915 929 82 788 789 804 751 729 622 660 495 621
Russia 1100 131 1167 1265 1444 1465 1619 1469 1303 1326 1381 1451 1322 1265 1211 1177
Ukraine 893 867 887 948 965 1061 1075 1005 898 894 889 917 894 823 807 T4
Armenia 5.1 524 403 577 687 1283 676 731 611 600 428 368 334 437 307 30
Azerbaijan 513 602 634 1793 1758 283 960 762 689 696 633 601 578 532 520 483
Georgia 615 626 640 805 - 700 597 604 831 565 509 458 653 653 302 444
Kazakhstan 1089 1048 1188 1229 1353 1253 1290 1304 1334 1257 1219 1256 1118 1088 1086 1078
Kyrgyzstan 810 87 792 918 87 787 904 806 779 %44 765 699 725 T4 707 603
Tajikistan 742 659 650 776 1440 1196 1053 963 927 706 647 - - - - -
Turkmenistan 865 924 913 8.1 1008 1022 978 1069 1126 1028 916 940 843 963 889 %44
Uzbekistan 758 720 799 808 941 80 800 827 826 810 760 741 741 695 621 541
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3.7 Mortality rate due to injuries for population aged 15-19 (including suicides, per 100,000 relevant population)?

a. See notes to Table 3.4; for

1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 population sources, see notes to

Table 1.1.
Czech Republic N8 ;8 M4 B8 44 41 41 402 B3 RS J5 B2 N9 W5 N6 32
Hungary 473 501 4 45 35 32 B8 B9 279 163 62 24 U5 U0 29 B2
Poland 48 411 492 48 431 48 434 B0 402 380 400 3B1 B4 B 2T N2
Slovakia 39 3B/9 W5 3T W6 M43 WO 288 ;W W/ 41 B4 291 NI BT B
Slovenia 56 413 523 458 469 646 496 504 369 534 34 418 490 365 348 35
Estonia 831 926 935 800 870 1040 884 565 836 557 781 567 590 698 552 532
Latvia 915 922 924 1025 1089 800 970 702 738 595 622 675 631 54 460 501
Lithuania 719 668 864 721 835 81 768 T5 614 671 721 MO0 748 698 651 617
Bulgaria 318 449 Hs 48 42 43 45 B0 24 09 67 32T 292 U4 81 24
Romania 32 40 35 M1 B4 37 U5 33 N0 B4 W6 B2 303 84 206 300
Albania . - - . - - . - - . - - . -39 254
Bosnia-Herzegovina - - - - - - - - - - 149 186 176 99 129 141
Croatia 314 402 880 986 643 488 527 486 M3 47 418 305 362 M3 30 38
FYR Macedonia 176 186 21 218 204 172 146 176 192 251 268 185 168 23 23 10
Serbia and Montenegro 29 74 %6 W6 240 12 18 BI Bl 49 63 25 20 - - -
Belarus 430 54 629 662 5.7 638 688 631 651 611 657 &S 613 B84 529 522
Moldova 655 527 B25 787 593 952 495 40 M8 437 439 301 49 B3 298 408
Russia 790 80 844 917 1092 1105 1245 1102 954 980 1019 1075 1004 965 922 892
Ukraine 610 594 583 640 618 706 702 650 582 577 574 618 583 h46 543 483
Armenia 388 289 26 3B/ 460 101 M8 N8 M2 3T W1 N4 183 28 129 185
Azerbaijan 164 213 274 137 1214 1747 400 81 253 267 260 192 184 161 150 152
Georgia 04 342 289 506 - %6 288 294 204 260 184 M9 142 N2 125 126
Kazakhstan 690 697 713 788 860 759 769 T 787 735 706 800 697 652 661 690
Kyrgyzstan N8 431 M5 By 08 }3 M7 B2 KT 400 B2 N5 N3 N3 WS U7
Tajikistan 248 286 252 M7 806 478 N2 294 2656 - - - - - - -
Turkmenistan 382 467 M43 M8 409 43 3T 47 46 409 38 346 305 395 36 B
Uzbekistan 41 N2 31 N2 B W5 42 274 61 279 64 270 265 241 205 190

3.8 Suicide rate for females aged 15-19 (per 100,000 relevant population)e

a. See notes toTable 3.4;

1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 for population sources, see notes to

Table 1.1.
Czech Republic 23 32 28 16 34 25 45 32 23 30 31 30 18 37 31 25
Hungary 57 68 30 48 61 36 22 31 43 23 29 30 37 3% 38 32
Poland 25 29 25 30 24 29 29 28 32 30 26 27 24 26 23 2
Slovakia 29 28 23 13 39 17 21 09 22 22 14 18 18 19 05 19
Slovenia 57 42 42 55 55 41 54 68 42 85 58 1§ 76 31 19 64
Estonia 5 38 57 117 19 121 62 103 83 41 120 20 39 19 57 -
Latvia 01 79 35 36 49 49 62 62 62 72 47 46 56 33 33 22
Lithuania 59 44 M3 69 47 M9 64 65 49 96 M9 155 45 88 59 104
Bulgaria 64 52 42 42 42 52 49 34 48 42 25 29 31 23 35 24
Romania 48 36 30 25 27 22 21 19 24 26 29 22 11 22 25 AU
Albania - - - - - - - - - - - - - - 32 -
Bosnia-Herzegovina - - - - - - - - - - 43 14 -2 1326
Croatia 51 12 38 34 65 71 32 80 52 47 66 21 21 21 28 22
FYR Macedonia 53 -39 - 38 63 12 37 31 49 24 31 37 - 50 12
Serbia and Montenegro 26 49 28 20 25 3% 41 25 B 39 B4 28 AU - - -
Belarus - 28 39 45 42 47 44 49 61 50 62 33 39 39 39 4T
Moldova - 47 62 73 62 50 39 22 29 18 47 23 40 11 06 39
Russia 63 64 65 69 77 91 95 78 83 83 &7 84 81 8O 72 15
Ukraine 51 44 44 57 40 47 B2 42 44 49 4D -3 34 3325
Armenia - 07 - - 07 06 06 - - - - - - 06 - -
Azerbaijan - 06 06 09 09 06 - 03 09 03 03 05 05 - 12002
Georgia 05 - - - - - - - - - - - - - - -
Kazakhstan 108 17 109 12 145 108 95 1104 135 "3 97 M 90 105 89 121
Kyrgyzstan 54 73 100 75 45 22 M2 26 50 b4 44 55 45 48 B3 42
Tajikistan 49 56 70 47 25 14 20 14 07 22 12 - - - - -
Turkmenistan 55 79 81 59 52 59 18 39 103 88 77 63 64 80 49 65
Uzbekistan - 68 66 63 51 42 30 49 50 61 57 64 55 51 41 2]

Innocenti Social Monitor 2006 107



3.9 Suicide rate for males aged 15-19 (per 100,000 relevant population)?

a. See notes toTable 3.4;

1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 for population sources, see notesto

Table 1.1.
Czech Republic 91 86 129 n5 103 131 162 136 141 106 128 91 95 93 97 104
Hungary 165 126 137 185 132 161 153 130 105 mM3 129 104 100 M2 89 123
Poland 106 104 16 14 134 138 142 145 144 44 7T 141 142 146 146 146
Slovakia 85 86 19 68 88 120 11 100 76 120 82 66 57T 63 13 93
Slovenia 123 94 106 132 261 283 193 180 169 306 150 127 16 19 121 108
Estonia 30 282 86 185 WS 272 B6 197 216 8B4 B4 M5 24 U1 185 BT
Latvia 178 189 29 367 N8 287 252 B2 02 231 168 219 140 127 105 127
Lithuania 188 143 242 N8 45 279 N7 N6 3T B3I B 26 P4 B4 200 285
Bulgaria 107 114 108 139 160 123 134 124 130 107 89 49 66 92 K9 37
Romania 64 73 85 13 11 62 18 18 12 57 71 85 15 69 65 77
Albania - - . A .
Bosnia-Herzegovina - - - - - - - - - -9 62 48 217 32 19
Croatia 1395 126 B0 172 148 147 204 156 172 01 144 131 140 136 90
FYR Macedonia 26 25 62 37 3 12 12 12 23 35 58 12 23 24 12 35
Serbia and Montenegro 54 58 61 73 68 53 85 97 81 54 76 84 69 - - -
Belarus - N5 137 197 147 194 B8 193 200 22 05 09 86 43 25 K0
Moldova - 15 19 100 164 152 108 91 137 55 8% 80 83 70 70 130
Russia 185 284 241 B2 N7 T HI U5 2 B0 B4 BT} 68 M0 34
Ukraine 1n9 121 124 126 164 177 181 167 163 171 170 - 183 147 165 158
Armenia 48 40 26 19 25 12 12 12 1 1 16 16 10 13 - 06
Azerbaijan - 26 26 35 29 06 11 08 08 - 03 10 09 11 15 06
Georgia 32 - - - - - - - - - - - - - - -
Kazakhstan 26 25 253 301 M8 W86 309 385 B9 25 N1 B8 300 N2 N0 N8
Kyrgyzstan 128 107 105 144 145 125 154 97 108 146 143 112 187 152 13 86
Tajikistan 26 22 40 50 23 36 63 21 33 09 4b - - - - -
Turkmenistan 74 128 134 167 143 107 121 148 200 166 177 178 88 165 112 135
Uzbekistan - 82 99 nm7 99 8 77 15 102 &7 M3 125 n4 w01 67 70
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4. Health

4.1 Births attended by skilled birth personnel (per cent of all births)

a. 2000 survey reports 99.1 (INSTAT

1969 1990 1991 19 1993 1994 1995 199 1997 199 1999 2000 2001 2002 2003 204 Abaniand UNCEF o,
. Uata Tor - are
Czech Republc 1000 1000 1000 1000 1000 1000 1000 1000 1000 99 99 99 W99 WY 99 g9y egHCHHe i PN
Hungary 94 94 94 95 994 994 94 95 995 95 95 995 996 996 996 996 Data for osovo 19982001 are
Poland 96 996 96 96 996 96 996 %97 97 997 %97 998 998 998 99§ 99§ SMSOestimates
Slovakia 1000 1000 1000 1000 1000 1000 1000 1000 1000 1000 1000 1000 994 994 995 995 % Dewesncediiecide
Slovenia 96 996 96 95 997 97 97 98 997 998 98 999 999 998 99 998 o 2000 sumey reporis 968 for
1996-2000 (NSS, MH and ORC
Estonia 90 - - %0 1 93 95 96 95 N6 96 %7 %7 ¥ . . Meodo o
Latvia 1000 1000 1000 1000 1000 1000 1000 1000 1000 1000 1000 1000 930 1000 980 1000 L Zherceonseist
Lithuania 1000 1000 1000 1000 1000 1000 1000 1000 1000 1000 1000 1000 1000 1000 1000 1000 g 1999 survey reporis 3.1 for 1995
1999 (APM and ORC Macro, 2000).
Bulgaria 93 %1 95 %98 %90 90 %89 %99 99 99 990 98 %I 92 W92 94 '}5;?%';“;?:{2%%%”&%%2f?'gég,%'
Romania 99 98 99 %97 %8I 90 91 %90 983 90 990 %90 965 %85 BT BT 2000 sumey repors 972 for 1996
2000 (GECRCMCH and ORC Macro,
Albaniz: 97 B0 926 %4 &2 81 81 912 %8 91 W90 %1 %0 W03 By %3 20
Bosnia-Herzegovina? %6 90 - - - - - By W1 %5 97 97 99§ 99 997 g9 |20 eonssheisOy
Croatia 97 98 98 98 98 98 99 9§ 999 999 P99 99 999 999 I %Y
FYR Macedonia 8 89 893 w09 B3 B4 W1 B0 %6 %6 90 97 96 B2 %0 90
Serbia and Montenegro: 03 N6 81 W02 04 N3 9T 06 N8 9T 03 NI N6 - - -
Belarus 99 %99 99 %99 %99 99 999 %99 99 99 999 99 999 999 %I 99
Moldova? 1000 1000 1000 1000 1000 1000 1000 1000 1000 980 980 980 990 996 %94 993
Russia 92 92 92 %91 %1 91 991 %91 91 991 991 992 993 993 %94 993
Ukraine 99 99 99 99 99 99 999 %99 99 999 P99 %99 99 99 W9  9g
Armenice 97 %7 97 %3 %5 B3 BI BT %4 94 B U8 %4 B8 W2 95
Azerbaijan’ 93 93 92 %5 %63 96 97 997 998 998 %97 996 996 997 997 997
Georgia We %6 913 91 W8 - - - - %0 %9 BT %7 94 90 97
Kazakhstane 90 90 %1 %9 %6 %3 W1 B U6 B0 98 B3 %5 B9 W4 94
Kyrgyzstan’ B8 %9 B9 97 %3 %2 B0 B %4 %5 5 %6 %7 B8 %®I %2
Tajkistan 86 - w3 - - 86 89 790 726 41 666 769 8.1 887 81 TA
Turkmenistan' - - - - - - - - - - - 972 95 985 - -
Uzbekistan <=+ = =~ - 1000 1000 1000 1000 1000 1000 1000 1000 1000
4.2 DTP immunization rate (per cent of children under 2 immunized against diphtheria, tetanus and pertussis)
a. Diphtheria and tetanus.
1969 1960 1SS 192 1995 1994 1995 199 1997 199 1999 200 2001 2002 203 2004 b Evopam bl dos
Czech Republic 90 %0 W0 90 N0 W0 %0 G0 B0 KO W0 W W) W2 G G4 COWune s s
Hungary 99 99 99 %99 99 999 999 998 998 99 M6 998 999 999 999 999§ Do tor 19962008 referto
Poland $B6 %5 W2 W3 W6 K1 ®B6 %6 95 99 96 %1 %2 86 985 987 Republka Srpske; 2000 surey
Slovakia W94 997 93 W1 MY W - o o o o o o e S BHSd NCE
Slovenia g4 90 913 98 B %1 B8 %2 919 85 919 912 03 BI 8T B2 pator Kosovo 19982001 are
SMSO estimates. 2002-2004:
Estoniae® 693 612 T3 696 710 70 816 868 866 884 910 90 $B5 M2 W5 943 Euopean health forall database
Latviae Bl1 835 828 85 788 T4 T8 BT %R0 83 80 B4 B9 %5 e w4 O
Lithuania 819 784 M9 §12 %8 812 93 91 90 B5 B1 B6 U7 M8 M2 Y0 Tansdriest 2000 survey reports
93.8 among children 15-26 months
Bulgeria W5 N5 W4 99 97 B3 W 1 Y2 K1 %0 B3 B N8 963 943 a6ed NCPUN and UNCEF 2000,
Romania 73 B5 T3 %68 96 916 B3 %0 %7 @5 93 %1 %65 w8 90 g2 P
i. 2000 survey reports 95.1 (NSS,
Albani: - - TI6 W0 B8 %3 91 W1 %6 %0 90 %5 90 960 970 975 MHand ORCMacro, 2007
Bosnia-Herzegovina? S B0 - - o o - @D B0 B0 WD S0 90 N0 WD . b e ol
Croatia 80 80 80 80 80 &0 00 90 00 BO B0 B0 KO B0 B0 B0 1 datefor 19922008 exclude
FYR Macedonia B7 %4 @5 %4 86 87 B2 05 %6 B6 B0 %1 N6 BE B 98 Abkhasa andTskhineal:
Serbia and Montenegro? 892 840 790 842 846 850 890 912 940 892 887 888 967 949 890 970 g-hi}gfgnsggezvofgpg:; Zg_-g ffgrf
children aged 0-1 (MOHG and
Belarus 938 924 877 881 894 895 939 917 %67 986 987 991 992 989 989 990  uNiCEF 199)
Moldove' $3 810 807 35 695 &7 %5 %8 91 %9 90 W5 %6 B 983 92 | Detaforises1em8reterto
Russia® B7 685 687 726 792 81 97 %1 @5 U3 B0 B6 %68 966 %63 g4 Joreon I s e
Ukraing® 792 788 860 881 B 90 97 B§ %85 %7 B4 B8 91 B8 90 992 1995 sumey reporis 740 (MOHK
and UNICEF, 1995); 1997 survey
Armeniae ! B7 83 B0 82 63 660 %O K0 B W3 U1 NI U5 B4 B N5 rwoRIAOPmIORCHacn
Aaerbaijane 08 21 92 820 895 W0 %I 968 M5 U4 B8 B4 B2 G4 B B3 o000 curvey repors Ta0 SSAT
Georgia®i 821 414 738 B4 832 1000 520 973 993 867 892 976 893 868 910 935  and UNICEF 2000).
0. 1995 survey reports 80.0 (MOHT
d UNICEF, 1995); 2000
Kazakhstan' BS B2 B7 853 816 84 09 60 %0 B0 B2 85 W6 92 W4 g HLELS ERIES
Kyrgyzstans ™ - - 81 85 B4 83 BT 9T %1 94 92 BT B B4 B2 93 oo, 200,
Tajkistan® <. ..o B8 - - - G120 %7 94 1000 970 963 957 p.2000sumey reporis 9. (SDSU
Turkmenistan®s° B4 22 %09 81 728 897 26 986 %6 92 %0 %I %87 B9 3 g2 End UNCEF2D.
Uzbekistans*? 811 81 833 492 667 851 %57 %6 %4 988 %1 91 988 %3 98
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4.3 Polio immunization rate (per cent of children under 2 immunized)

a. 1996-2004: European health for all

1969 1990 1991 1982 1993 1984 1995 195 1997 1988 1999 2000 2001 002 003 @ feheoiws oo
. curopean heal or all database
H (2006).
Czech Republic 90 90 990 90 %0 S0 B0 B0 WO 90 U0 94 g2 92 w1 %A e
Hungary %85 986 986 986 999 99 999 998 97 999 997 998 999 999 999 999 Aiamia and UNICEF 2000
Poland %7 %57 W4 W5 %60 %55 %8 %8 9T %1 96 %2 97 99 919 985 dDatafor 9962003 referto
Slovakiat %8 990 992 986 86 86 86 B0 B0 B B4 B B B4 97 0 EAAEIREDENE
Slovenia %5 %8 976 983 %5 %85 %8 92 90 902 %3 B0 N6 B2 L6 B2 g
e. Children under 1 year.
Estonia® B9 682 B3 B8 B0 50 B0 B0 U0 Y0 92 L5 0 U2 Y %1 LDulorkosoio B0 e
Latvia B6 $56 81 W9 09 K3 63 7T @9 82 84 B3 U0 B6 WG W L e
Lithuania 86 771 790 882 863 877 893 %6 %8 %6 %I %I U5 90 90 %4 s
g. Data since 2001 exclude
Bulgaria 97 97 90 %8 970 WBI %8 B4 B9 W5 U2 Y4 WU W6 KO 941 Jandnesn MDsuey mpons
Romania 84 805 &5 ©3 07 90 M2 %8 W1 W6 G4 B3 BT 90 95 92 (iceum and UNCEF 2000,
h. 2000 survey reports 97.6 (NSS,
Albaniac - B5 @0 95 92 918 W6 W1 90 90 %60 %0 %0 90 g MandORCMaro 2001 hiden
Bosm'a-Herzegnvma“ - 940 - - - - - 80 830 %40 80 900 90 90 970 © ol Vchinamns of children ofal
Croatia 80 80 80 850 860 70 00 910 %0 930 90 %0 %0 950 950 950 agesdiided by popuation aged 0-
FYR Macedoniac UiW3 5 WG B1 07 N7 WA 94 W3 %4 60 915 6T %9 GAT el lor 0L exiue
H azia and Iskninvall.
Serbia and Montenegro' B8 607 85 G5 B6 B4 86 911 %40 891 88 13 %6 %8 g1 %65 AR
for children aged 0-5 and 0-1 years
Belarus 904 898 894 899 %05 %4 %1 979 983 96 988 992 92 91 990 991 respectively (MOHG and UNICEF,
Moldovas 96 911 83 ©8 98 W2 91 986 B4 96 B2 96 %4 85 w6 2
Russia 66 64 715 690 82 85 916 %8 94 W3 U1 BB BT U1 BI BO e ienons ot (APH and OFC
Ukraine 05 813 863 w1 91 %3 95 %I %2 %7 %0 98 %90 90 BT %I Meaoo,200.
1. 1995 survey reports 67.0 (MOHK
Armenia" N3 919 N8 I 99 N0 B0 Y0 U0 %4 %7 %62 %8 98 g g0 IOUNCEEET e
. ports 94.8 (RIOP and ORC Macro,
Azerbaijane %8 %7 95 %62 M2 B6 %0 93 %3 %1 97 85 9B B G5 U3 e
Georgia' 980 474 1000 673 839 1000 630 993 1000 1000 950 936 828 1000 910 G2 2000 suvey reporis 780 (SSAT
and UNICEF 2000).
Kazakhstant B6 B0 B7 65 87 53 BI %2 90 - BT BE 05 1007 1001 92 s N
Kyrgyzstane! - - 809 915 694 846 963 942 991 974 992 987 988 986 981 984  reports 971 (GECRCMCH and ORC
Tajkistane -- W - - - 80 - 9 %6 03 %2 91 %3 956 Meoro, 2000, -
Turkmenistane" 81 92 90 N9 98 W4 BT BE 92 %7 BT %2 983 W3 G0 T8 ooinemamm
Uzbekistan+o - %00 81 83 459 790 %82 %6 99 90 90 95 94 994 989 99
4.4 Measles immunization rate (per cent of children under 2 who have been immunized)
a. Children under 3 years.
989 1990 1991 195 1993 1994 19%5 1905 197 1998 1999 2000 201 w2 203 A4 196200 Evopan s for o
atabase .
Czech Republic 90 %0 B0 90 B0 90 %60 90 %60 %60 %0 91 94 94 967 96y - Euopeanheahoral datase
Hungary 99 97 99 98 98 98 WY 98 %98 96 97 96 96 97 BT 98§ Cricren underd yearssince 199
Poland? W9 WG W5 M9 B3 B6 %1 %7 %I 91 90 94 92 96 95 974 e Combined vaccine with paro
Slovakiat B9 5 WO %2 99 g8 U4 90 90 WO WO B0 986 W e o mdee
Slovenia 08 23 N6 03 87 91 N6 96 WT 916 %3 B2 90 95 8T B Aianiond UNIGEF 2000,
9. Data for 1996-2003 refer to
Estoniac 82 820 780 750 740 760 810 80 80 890 920 930 %47 952 952 955  Repubis Srpske; 2000 survey
Latvia? B4 81 894 684 BT 664 755 786 797 780 %3 %3 %3 91 966 g5y ol ErASmaUNGE
Lithuania? ©22 %0 87 %80 98 27 BT %3 BI %5 %I 90 94 99 9T 9T} 1689, 1990 combined vaccine
with parotitis and rubella. Data for
Bulgaric® W6 NG 98 92 H3 B3 W4 B1 B K2 W5 87 K5 792 65 97 Kosow G0 SO
Romania $2 B0 &6 W08 02 01 B3 B8 U3 92 B2 s T8 G G0 T4 e
i. Data since 2001 exclude
Albania’ W5 0 %62 82 90 97 1 890 910 90 0 G0 WO 957 Tansdres 2000sumeyapos
Bosnia-Herzegovinas - - - - - - - (50 60 60 60 60 %0 %0 %0 - S forchidrenaged 1526 months
Croatia B0 80 W0 N0 N0 WO L0 N0 U0 L0 B0 WO B0 K0 B0 | 30smerreponerss iss,
FYR Macedonia B7 936 @8 29 98 &0 %67 90 98 %63 %4 91 92 978 %3 964 MHand ORCMacro, 2001
Serbia and Montenegro® 907 830 755 818 849 908 860 901 919 893 864 831 M8 923 82 957 ﬁgl":%‘ﬁﬁfﬁé"ﬁ?i"oi L’Lﬁhé'ndroe.?-fﬁ'a'
for 1992-2004 exclude Abkhazif; and
Belarus %7 %2 M9 BT ®B6 %66 928 %4 96 980 94 982 989 990 988 990 Tokninvali; 1996 survey reports 510
Moldova W1 W8 W7 918 @4 W9 B0 %4 %Y 992 988 992 994 991 994 963 forchildren aged 05 years (MOHG
Russia B0 811 787 @6 82 913 W1 %3 91 W2 %9 %7 91 99 g7 4 RS e
Ukraine 9 87 609 W03 M3 %65 91 R4 98 94 %5 %8 %88 %8I 990 92 ang ORC Macro, 2000
m. 1995 survey reports 74.0 (MOHK
Armeniai 99 %2 87 74 %2 %60 %0 B0 95 85 91 916 966 783 B8 915 NG B ey
Azerbaijan M6 83 01 663 28 913 90 85 %6 97 %0 81 W9 BE G2 Y5 g MOPmORCHen
Georgia* 820 420 763 161 655 919 508 970 1000 1000 950 948 1009 937 990 935 n.1995 survey reports 6.0 (MOHT
and UNICEF, 1995); 2000 survey
Kazakhstan’! BO K1 U4 W02 90 7T B4 %6 90 - %6 %0 1001 98I 9 1000 o ine GECRANCHaMIORC
Kyrgyzstan® S - W1 W0 B0 886 91 %0 %0 %0 95 98 %8I 980 997 993 o 2000 sumey reports 570 SDSU
Tajkistan - - - M - - ®5 N0 98 912 916 %Y 908 %5 92 975 end UNICEF 2000,
Turkmenistan’ 60 796 626 760 81 902 919 98 96 %7 %0 %90 U8 %I 91 93
Uzbekistan® -8B 81 22 ®2 T W5 ®B5 83 &7 %5 %Y %I %I %6 983
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4.5 Tuberculosis immunization rate (per cent of children under 1 immunized)

a. 2003-2004: European health for

1989 1990 1991 1992 1993 1994 1985 1995 1997 1998 1989 2000 2001 02 2003 WM oNdesbosi0os o
3 survey on estimates
Czech Republc N1%2 93 M2 M2 B3 90 B3I 90 B0 RO B5 W5 B0 W5 986 [P ol A monts
Hungary 1000 1000 1000 1000 939 1000 1000 1000 1000 1000 1000 1000 1000 1000 1000 1000 1852003 rfers to Repubia
Poland %O %69 %0 W5 %62 BB W1 %9 %4 %60 BB 65 UI %1 BT W1 SvskeAN00suveyonBCG
Slovaki M0 M0 W5 %2 B B3 W U0 K4 WS B2 BB @ %2 W3 KY o CImomEemowsidon
Slovenia W3 W3 805 B0 %93 %6 91 %2 92 96 %9 U5 BT 92 92 %3 g 19972008 European heakh oral
database (2006).
Estoniae © - - - 95 919 2 4 990 990 990 94 993 B4 996 991 eDmsmedDiechde
Latvia 99 U8 86 %7 N9 W6 97 65 %6 W1 LI U3 W5 W9 WT 92 e e dren 15
Lithuania B3 NI G4 BI U6 BI B VI B4 91 B3 980 93 93 94 %8I 26monthsold (Moldova, MICS
2000).
Bulgaria %9 %99 96 90 93 99 86 98 92 B4 BT B4 U8 WO g9 gg  LANWsmo/OASnEE
Romania %0 %1 91 993 91 92 %97 997 998 998 999 998 96 95 996 %I 53 monheold (NSS N end ORC
Macro, 2001).
Albaniat - 24 812 %7 W3 BT &0 830 80 90 910 90 95 9 992200k excludes Abkharia and
Bosnia-Herzegovinae So9 - - - . B0 %0 %0 990 %90 90 90 gy - el Send e
Croatia g0 90 90 %20 %0 %0 B0 %90 %0 90 %60 B0 90 98B0 98B0 980 hA1999 survey (DHS) on BCG
FYR Macedonia B0 930 980 §0 %0 %00 B0 U3 %6 N2 W7 04 %8 W08 W0 981 estimotes981% among hidren 12-
Serbia and Montenegro® %7 TR6 B8 T67 60 08 709 &I T2 92 W BO B2 BO T g0 prereediemedoRC
i. A 1997 survey (DHS) on BCG
Belarus 921 %6 %3 %5 93 BT %2 95 982 988 992 992 993 92 992 992 estimates98:5% among children 12-
Moldovae B0 %0 B3 %60 %4 YU 93 B4 94 N3 85 N0 N0 N1 903 997 HmontheddROPand ORC
Russia %8 916 883 82 816 91 96 B0 B5 B3 B8 %62 %66 92 B8 B Ao0sumeyonBCG esimates
Ukraine - - - -84 97 %1 %9 91 974 975 979 91 978 981 982 89% among children 12-23 months
old (Tajikistan, MICS 2000).
Armenia' 26 85 6 82 B5 B KM 00 M3 K BE % %4 91 01 Ky LRSI IORES
Azerbaijan 806 896 532 %0 186 501 930 %00 936 %4 %87 U9 85 91 85 %86 23 monthsold (Gecremen and ORC
Georgia? B2 M3 85 609 6B 92 BE BI BS B3 M2 K6 %4 02 80 TG Moo
. survey on estimates
Kazakhstan’ R 08 99 W1 %2 BT 92 B2 B0 - 1023 1031 T040 1056 1069 1028 oy wceaom
Kyrgyzstani - - %8 %5 %0 94 %64 98 91 %4 B9 98 %8 W1 BI %5
Tajkistan - B9 - 863 - %0 - B0 %I 85 26 97 08 %O
Turkmenistant - - W0 %9 %5 %5 %6 %82 %1 90 %82 %4 %8 9
Uzbekistan! 885 87 916 05 %1 %5 %I %8 %0 1 U9 %1 %83 %8
4.6 Incidence of tuberculosis (as new cases per 100,000 population):
a. For population sources, see notes
989 1990 1901 1952 1993 1994 1095 1906 1997 1908 1989 2000 01 02 203 A4 wnen oo
. 2004: European health for al
Czech Republic 192 187 202 192 180 190 178 188 178 15 159 M0 132 11§ 114 103 Getebase (2006 ,
Hungary B M6 /3 B2 M6 02 40 N5 N3 90 B2 B N6 B I1 U5 Eyooemn retsiorsl oabes
Poland 0§ ®3 81 B1 B B2 M3 B0 B U4 35 88 N9 U4 B UI e
Slovakia® m2 %3 MY NG B N B B0 N9 B L5 NG M) 196 183 123 420 M0k Evopen st for
Slovenia: BB WY M N5 B4 B4 N6 BE M3 AT W5 16 165 14 125 iene 2008 Ewopean halth or
all database (2006).
Estoniat BI N7 N3 N4 W5 B4 B 419 M4 K69 38 469 40 BE6 9§ 398 f.DataforKosovo 19962000 are
Latvia %8 24 W0 WG B M9 53 61 B4 B 00 T3 B4 69 67 84 EOSEE
Lithuania 26 31 UT J2 M2 B 585 657 780 796 726 666 639 604 651 590 Toansdrieot:
h. Data for 1992-2004 exclude
Bulgaria B9 I WY NI RO N5 M5 N2 M3 M9 5 N0 B2 M8 M g4 AlhaeadTskinal
Romania 53 646 621 733 825 &4 949 985 982 1011 1040 1055 1153 103 1161 43 -Ceesinecerts
Albania 25 20 195 167 200 170 03 24 196 N6 26 195 202 198 193 175
Bosnia-Herzegovina® W2 %4 W9 - - - - B0 TR TIT TB1 B3 G0 34 M5 602
Croatia 600 59 451 458 47 64 M3 M4 MY 41 B J5 U3 BI BE 292
FYR Macedonia 03 %7 B2 21 B BT W6 - UT NI B4 B0 U3 B M4 N5
Serbia and Montenegro’ 482 94 49 B! 66 343 N5 46 B3 PV B0 389 - - - -
Belarus 06 298 N9 B J3 45 M3 93 B4 H6 56 M99 415 450 465 506
Moldovas 55 36 438 431 M6 508 635 616 730 800 726 04 81 86 85 915
Russia 36 U2 U0 B M8 47 53 669 31 BT 3 81 8L B9 820 827
Ukraine U539 B3 BO B4 NI M8 40 493 B5 MG 604 697 760 T8 812
Armenia 181 166 200 158 158 195 216 40 27 34 T B8 B3I 86 M1 485
Azerbaijan §0 M9 IO Y 04 3 B 40 B9 B0 580 635 601 BT 416 M2
Georgia® Ny W1 W5 N9 0§ BT 619 19§ 197 996 1014 968 &7 %69 908 897
Kazakhstan 71 612 660 664 636 619 701 80 939 128 1410 1531 1554 1647 1604 1543
Kyrgyzstan 95 51 %4 52 57 %7 76 89 1105 1210 1318 1083 1273 165 124 1132
Tajkistan 69 M2 31 02 N0 BT B3 BT U2 M2 L1 MY H6 W96 604 666
Turkmenistan' 54 613 586 501 510 438 M3 452 T8 786 834 B T TS T4 64D
Uzbekistan 61460 M0 M9 M5 M1 524 B8 54 G4 655 7133 794 TIE 758
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4.7 Incidence of sexually transmitted diseases (newly registered cases of syphilis and gonorrhoea per 100,000 population)®

1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004
Czech Republic 59 628 T4 733 465 311 29 159 152 152 150 166 2.1 179 178 154
Hungary 46 481 438 368 266 BI1 282 212 185 166 147 152 144 129 124 132
Poland 24 270 196 151 129 100 81 72 61 56 48 45 46 46 43 36
Slovakia N4 %1 B3 30 264 46 MO 70 72 57 74 85 139 134 109 124
Slovenia 03 01 04 02 04 03 07 05 50 46 66 93 143 154 162 106
Estonia 1323 1324 1547 1935 2595 2695 2726 2408 2192 1895 1418 1041 809 607 - -
Latvia® 1060 1044 1012 1370 3005 3674 3928 3560 2694 2190 1428 1043 758 797 782 738
Lithuania® 818 878 1168 1716 2090 2049 1844 1445 1074 831 622 413 340 - -
Bulgaria 517 667 724 657 474 435 A39 482 463 507 456 268 242 N4 M3 1B
Romania . - - 54§ 528 549 597 519 521 51T 545 670 762 748 562 505
Albania . - - 07 04 04 15 10 10 14 14 15 1T
Bosnia-Herzegovina 61 42 34 - - - - - - - - - - - - -
Croatia nmo 90 70 47 39 28 21 14 12 14 14 08 11 08 08 16
FYR Macedonia 50 717 63 43 16 19 21 13 13 05 15 11 14 04 02 04
Serbia and Montenegro* 92 40 39 93 103 176 251 204 200 163 133 - - - -
Belarus 1089 1019 1075 1431 1974 2446 3170 3396 3058 2646 2403 2040 1585 1251 1090 1023
Moldovae 1284 1174 1102 1518 1950 2336 2748 2815 2924 2743 2086 1748 1429 1355 1285 1227
Russia 148 1333 1357 1827 2634 2886 3495 3997 3672 3339 3031 2833 2493 2107 1752 1513
Ukraine 8.1 791 787 1045 1359 1773 2085 2261 2080 1947 1670 1448 1298 1108 979 899
Armenia 42 382 N1 04 33 46 41 53 44 398 B8 N8 N8 BT 25 B8
Azerbaijan 250 133 120 178 11 M4 B4 B4 N5 N1 N3 182 174 165 196 345
Georgia' 7164 - %0 40 &1 391 M2 47 764 %8 91 865 632 941 510 480
Kazakhstan 1104 1089 1185 1343 1526 1495 2602 3600 3700 2392 3206 3229 3154 2970 2086 2009
Kyrgyzstane - 276 W14 2431 280 2439 2918 3692 3891 3459 311 2980 2708 2331 2213 2150
Tajikistan 241 071 212 113 N7 N4 49 3B B 544 564 491 604 630 564 517
Turkmenistan 368 %2 361 306 B0 440 587 00 882 798 786 629 626 528 415 M5
Uzbekistan A0 06 27 B§ 522 619 765 750 704 607 605 558 495 442

a. For population sources, see notes
toTable 1.1; in many countries there
has been an increase in under-
reporting since 1989.

b. Includes chlamydial infection and
anogenital herpes.

c. Due to changes in registration
system, data for 2003-2004

are not comparable.

d. Data for Kosovo 1998-1999 are
SMSO estimates.

e. Data for 2001-2004 exclude
Transdniestr.

f. Data for 1992-2004 exclude
Abkhazia and Tskhinvali.

g. Includes trichomoniasis.

4.8 Incidence of sexually transmitted diseases in population aged 15-19 (newly registered cases of syphilis and gonorrhoea
per 100,000 relevant population)?

1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004
Czech Republic - - - - - 107 812 4712 %64 BT 92 97 90 M9 271 200
Hungary 1333 1378 1113 83 623 595 422 3}2 N3 207 201 81 21 163 181 209
Poland %6 B9 271 166 146 83 77 56 53 38 36 20 24 17 23 13
Slovakia 1016 1105 1183 - - - - - - - - - 68 M2 710 713
Slovenia - - - 67 38 39 08
Estonia 442 4252 5135 6017 7244 7427 6439 4887 4664 3772 2100 1653 1114 849 - -
Latvia® - - 2913 M43 7317 6967 591 5517 4130 3058 1876 1110 625 678 754 636
Lithuania® 2033 3091 4839 5754 5289 4799 3458 2085 1570 1212 696 467 - -
Bulgaria - - - - - - - - - - - - -
Romania 1045 1136 1183 1249 1067 1083 1108 1218 1396 1452 1359 1054 910
Albania
Bosnia-Herzegovina - - - - - - - - - - -
Croatia 127 19 86 66 63 38 22 26 16 26 16 -
FYR Macedonia? 98 141 101 94 25 18 18 12 30 - - 12
Serbia and Montenegro - - - - - - - - - -
Belarus 3345 3017 2994 4167 5637 6744 7673 7303 6389 5141 4805 3840 2135 2207 1937 1712
Moldova 3170 2697 2474 3904 4998 5859 6244 6022 5330 4705 3200 2728 1736 1726 1686 1529
Russia 4739 4219 4202 5690 8033 8037 8714 9426 8372 6845 5951 5143 4352 3646 2960 2615
Ukraine 2598 2292 254 2985 3726 4899 5402 5772 4588 4099 2903 2429 2078 1740 1458 1340
Armenia - 466 393 319 - 631 685 632 535 848 24 21 20 120 91 266
Azerbaijan 192 140 151 23 264 211 151 31 150 193 93 136 109 88 103 149
Georgia' - - - 76 709 728 857 407 789 %42  3B/4 308 988 1334 567 42
Kazakhstane 1898 2008 2275 2422 1261 1060 2098 2673 2773 2248 1384 1263 1080 850 743 605
Kyrgyzstan 54 506 708 938 910 1052 1623 2660 2539 2156 1368 1171 1143 939 716 617
Tajikistan 08 82 - 02 37T N8 B9 M8 N2 28 21 18O 284 150 122 80
Turkmenistan 199 29 280 21 391 47 601 66 752 - - - - - - -
Uzbekistan - - - 81 347 385 706 808 822 768 709 622 584 627 540 467

a. For population sources, see notes
toTable 1.1; in many countries there
has been an increase in under-
reporting since 1989.

b. Includes chlamydial infection and
anogenital herpes.

¢. Due to changes in registration
system, data for 2003-2004

are not comparable.

d. Only gonorrhoea.

e. Data for 2001-2004 exclude
Transdniestr.

f. Data exclude Abkhazia and
Tskhinvali.

9. Data for 1993-2004 refer to 15-17
years.

h. Includes trichomoniasis.
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4.9 Registered cases of HIV (newly registered)?

1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004

a. Official statistics indicate the size
of the known HIV population, i.e., is
those di i with HIV at

Czech Republic - - - W 7w % 4 %0 6 3N 5 58 5 5 6 75
Hungary % 4 5% 62 5% 6 & 6 12 M4 6 4 & MW 6B 5
Poland - - B89 482 B4 43 B39 BT 5719 63 h27 630 560 700 610 656
Slovakia - 3 5 2 5 1 8 4 g8 N 219 N | I K R |
Slovenia b 2 5 5 3 4 3 716 15 13 16 2 W B
Estonia® - - - - 5 12N 8 9 10 12 30 1474 899 %40 M
Latvia - 6 3 1 5 8 n 17 2% 163 41 466 807 542 403 33
Lithuania 1 8 1 5 4 g 1 12 3N 5% 66 6 72 39 1M 13
Bulgariac 6 10 12 1 12 18 14 ¥ N ¥ 2 4 H B 6 -
Romania® . - - - B4 T2 854 699 650 648 34 290 440 3B M M
Albania® . - - . 2 9 17 I 3 5 L L | A
Bosnia-Herzegovina® - - - - - - - - 3n N 2 1 U VA
Croatia® 5 10 1% 1 2 % 20 ¥ B B B B B 4 4 50
FYR Macedonia 2 1 1 - 3 4 - 3 - 3 5 4 3 5 - 5
Serbia and Montenegro® 2 % 6 &% 6 8 9% 9 69 9% 55 74 % 100 107 105
Belarus L2 TS VA R 1 5 8 1021 653 554 411 527 518 915 T3 T8
Moldova . 1 - 2 3 4 4 47 404 408 1% 174 20 185 17H 27
Russias - 418 88 107 161 193 1511 4353 4034 20129 59281 87,177 50378 39699 28371
Ukraine - - - - - 1499 5422 8934 8112 5235 5654 6139 7423 8097 12175
Armenia’ - - - - - - -0 9 % B N 4N B 8
Azerbaijan - - - 3 - 3 - 2 1 66 8 5 120 9% 102 100
Georgia® 1 3 1 [ - 1 2 g8 18 24 30 6 B % 100 163
Kazakhstan - 2 1 1 2 - 5 184 49 297 184 M5 1071 735 46 698
Kyrgyzstane - - - - - - - 1 2 6 10 16 149 160 132 161
Tajikistan - - - - - - - - - 1 5 7% N n 198
Turkmenistan - - - - - - - - - - 1 - - - - -
Uzbekistan® - - 2 - 1 - 1 3 1 3 28 154 549 981 18% 2016

hospitals or clinics; UNAIDS
estimates suggest that the numbers
of those infected may be
significantly higher than officially
registered figures (see
www.unaids.org).

b. EuroHIV (2005).

c. Data for 2001-2004 taken from
EuroHIV (2005).

d. Includes cases of AIDS.

e. Data for 1990 are total cases
registered in 1987-1990.

f. Data for 1996-1998 and 2000 taken
from EuroHIV (2004).

g. Includes foreign citizens.

4.10 Public expenditure on health (per cent GDP)

1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004

Czech Republic? 42 46 47 49 64 65 64 62 61 61 60 60 63 64 67 65
Hungaryz® 52 61 63 68 67 72 63 59 57 b5 54 50 51 55 A8 -
Poland: - 45 46 47 44 41 41 44 41 39 36 43 43 43 -
Slovakiaz 50 54 49 51 64 11 59 70 53 52 52 &1 50 51 52
Slovenia® 56 56 52 74 11 72 70 69 68 69 67 69 71 70 69
Estonia® - - - - - - - b4 52 51 49 42 40 39 4D -
Latvia® - 25 26 28 41 41 40 40 38 33 41 35 34 33 33 24
Lithuaniaz 28 30 33 38 38 44 42 41 45 AT 46 44 41 40 39 42
Bulgariac - - 64 57 51 42 35 29 28 34 33 33 30 29 44 44
Romania® 2428 33 26 27 30 32 34 31 41 39 41 42 42 41 3T
Albania® 29 33 48 34 30 28 21 18 15 12 23 17 11 18
Bosnia-Herzegovina? 32 51 35 - - - - - - - - - - -

Croatiacd - - - - - - 46 42 36 46 53 65 54 - -

FYR Macedonia® . - - . - 45 50 53 49 50 50 45 58 50 54

Serbia and Montenegro 36 55 48 50 - 61 64 57 57 53 41 36 - - -
Belarus® - 26 31 33 48 52 48 48 53 49 49 49 4T 47 49 4T
Moldovazf - -39 31 45 62 58 69 58 42 21 27 25 32 36 44
Russiacs - - 28 27 36 46 44 44 45 39 30 30 33 38 40 39
Ukraing" - - 33 -3 - - 38 35 3 31 42 3 34 32 35
Armeniac® - 24 32 44 32 21 11 16 16 18 12 13 12 12 14
Azerbaijan® - 29 43 28 28 19 14 15 12 09 16 09 08 08 08 -
Georgia® - 3 3% 22 02 02 05 07 11 08 06 10 08 08 06 08
Kazakhstane! - 33 43 21 25 20 20 26 - 18 19 20 18 18 18 -
Kyrgyzstan® - - - 34 -3 3% 3 %2 26 21 19 23 19 20 A
Tajikistan’ - - - - - - - 13 1311 10 09 10 09 03 10
Turkmenistan® - - - - - 16 1722 3 3 27 33 28 25 29 -
Uzbekistan® - - b9 - 48 46 34 31 30 33 29 30 26 24 24 24

a. IRC estimate based on WHO
(2006).

b. Data for 2003 are consumption
expenditures.

¢. Consumption expenditures of
government on health.

d. Includes social welfare
expenditure.

e. GDP data for 1989-1992 are for
net material product concept.
f.The International Monetary Fund
reports that data for Moldova may
overstate expenditure in some
years. See International Monetary
Fund (2001).

g. Includes expenditure on physical
culture, sport and social security.
h.Total health expenditures taken
from WHO (2006).

i.The government of Azerbaijan
reports public health expenditure as
0.9 per cent of GDP in 1998, 1999
and 2001, and as 1.0 per cent of
GDP in 2000. See Republic of
Azerbaijan (2003), Table 3.2.

j. Data for 1999-2003 are
consumption expenditures of
government on health.
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5. Education

5.1 Basic education gross enrolments (per cent of relevant population):

a. For population sources, see notes

1969 1990 1991 1982 1993 1994 1995 195 1997 199 1999 2000 2001 2002 203 A4 obesiediz o
Czech Republict %9 986 1007 1007 1006 1000 96 93 96 96 97 B4 986 981 Gy gpy oS wEHMorander
Hungarye ®5 %6 97 93 %6 %2 %6 %63 %1 %66 98 992 91 W96 998 1006 c Childrenaged6is
Poland? 1008 1002 999 995 993 991 991 993 999 1001 1002 1002 998 1003 1004 1004 . Datafor 1962000 reerto
Slovakiat 90 %1 W5 B4 85 99 95 968 BT W3 (05 1074 1062 1070 1059 (059  Jen e e
Sloveniae g0 91 %9 90 g4 97 %83 %5 BT %7 995 1000 1011 1035 91 - Datafor 1980-2002 eferto
children aged 7-14; 2003 children
Estonia’ %3 %2 W0 I B4 BT W9 66 %Y W2 1009 1028 (08 N4 - - weddw
Latvia' %7 975 942 918 893 GBS 893 94 92 W4 B3 65 WA 00 1007 11 e ter o
Lithuania¢ %0 97 925 929 920 934 96 965 985 998 992 1015 1024 1030 1041 1038 children aged 7-15; 1999-2004
children aged 7-16.
Bulgaria® %4 W6 913 B 90 W3 BT B W0 W3 U B3 91 7 95 g4 [ denaedin
Romania" %8 R85 99 97 94 @2 BT U2 %3 98 %5 %8I 1000 1009 1038 1038 sohookyear pupil dota 1995
(BHAS, 1999).
Albania’ 1022 1020 979 @45 %53 %6 %8 %0 946 926 898 1055 1040 1012 1002 985 - Pupil datafor 18502000 are
Bosnia-Herzegovina' B5 B0 WO - - - - @3 B BT W2 B2 WO 07 81 MG e
Croatia’ 92 809 794 894 844 823 804 824 823 828 807 825 952 959 90 919 ethoic lbanians in Kosovo; 1995
FYR Macedonia® 00 1007 98 96 G0 90 G9 B4 1 B W6 001 A6 97 g7 g8 N0retnts oxdes ks
Serbia and Montenegro™* %1 97 - - - - - - - =992 %9 %5 97 - hildren 715, for 1999-2004 efer to
children aged 6-15.
Belarus' 959 948 943 94H 94T 940 946 943 949 908 912 918 923 93 9B6 9B  mDawm fogr 1992-2004 exclude
Moldova' %18y W5 WY N2 N0 N6 98 ®5 N5 W1 B MY w7 W gy Tdesr o
Russia" 1007 1004 9§ %5 90 %9 U4 95 99 988 993 1004 1025 1034 183 042 Ginwen s for 000200k
Ukraine! 9§ N3 95 91 04 N6 08 912 07 89 99 9T BT %I WL W5 cidenss
0. Data for 1992-2002 exclude
Armenia" B5 U6 916 91 84 K2 G4 B8 RY N6 W3 75 190 %4 @2 gy GEEIRE
Azerbaijan® 885 85 886 889 84 907 918 912 91 867 81 91 B0 25 B8 %0 iochange ineducation system.
Georgia'® B0 W4 915 84 912 @1 ®B6 91 95 1005 1003 %92 %§ 93 -
Kazakhstan'” W8 WG B9 W B8 %2 %4 YT 92 91 %43 997 1001 1000 1019 1033
Kyrgyzstan® $2 90 90 %0 86 %6 880 894 89 N3 W %2 B2 U8 Bl %2
Tajkistan’ W1 96 M8 %3 855 864 870 859 88 87 891 885 91 M4 %4 954
Turkmenistan' 92 82 84 833 818 808 815 810 805 805 795 802 804 w5 w00 -
Uzbekistan'® Q1 915 883 §18 8§13 86 880 884 89 82 89 0 98 95 91 %8
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5.2 Basic education net enrolments (per cent of population aged 7-14)

a. Age population 6-13 (to 1994 year),
1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 614 from 1995 year).

Czech Republice 94 992 91 916 97 %4 972 91 913 9N
Hungary 943 946 946 951 947 - 24 24 923 925
Poland 972 974 980 91 93 94 95 985 9B5 985
Slovakia - - - - - - - - - -
Slovenia - - - %8 913 %7 %4 %1 965

Estonia - - - - - - - - - -
Latvia 901 929 92 97 %4 %1 %1 %63 %4 913
Lithuania - - - - - - - - -

Bulgaria - - 907 94 919 923 B8 W1 W1 W2
Romania 858 868 889 903 %6 B9 96 99 923 U3
Albania - - - - - - - - - 886
Bosnia-Herzegovina - - - - - - - - - -
Croatia 944 943 959 %7 945 953 957
FYR Macedonia - - - - - - - - 949 949
Serbia and Montenegro - - - - - %9 %5 97 - -
Belarus - - - - - - - - - -
Moldova - - - - - - - - -9
Russia 926 925 927 982 B4 B6 %I BT B3 %5
Ukraing - - - - - - - - 959 93
Armenia - - - - - - - - - -
Azerbaijan - - - - - - 887 883 890 906
Georgia - - - - - - - - -

Kazakhstan - - - - - - - - - -
Kyrgyzstan - - - %30 B4 W1 B9 BT %0 97
Tajikistan - 868 899 849 894 908 942 %4 961 957
Turkmenistan - - - - %64 814 880 883 81 811
Uzbekistan - - - - - - - - - -

5.3 General secondary education enrolments (gross rates, per cent of population aged 15-18)

a. Normally 2-4 year programmes;
1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 fToL:uopulatiog sgurceS.see notes to
ables 1.1and 1.2.

Czech Republic? 01149 131 130 123 127 136 119 124 134 145 173 169 189 189 192 D Detafor1SE195referto

Hungarye 73 U6 182 196 M8 21 B2 M4 K] KB U8 M3 B/E BE BI BE et e

Poland 03 N9 05 W3 B AT B N3 I8 B K2 BI R4 31 451 412 seriesin 2000 dueto hange n

Slovakiae W3 150 157 167 78 190 W5 26 23 16 27 B/ W9 78 WY yp  eansmem

Slovenia <. .- 195 N1 N5 N6 2T B6 BI 36 ME /A I3 -G pator 19962008 include those
in part-time comprehensive

Estonia 3§ B 2 /O N0 MBI 463 416 47 452 M8 450 464 %8 - - educaton

Latviat n1oN9 W6 WY B2 23 W/O I} R M2 LI B MY 46 W g5y owe o ERIMEN

Lithuanias 35 MY /O IS 31 B6 B M1 A1 B2 6 422 BI 489 50 50 ¢ pupi dtafor 19921998 exciuce
ethnic Albanians in Kosovo; 1999-

Bulgaria NI M8 B M6 N0 36 S M2 34 N0 M6 BI KO B M0 A4 B0 edudes Keson

Romania - N5 159 172 186 196 N1 20 A4 A4 B3 K1 B3 262 B2 B2 | poaror 19922008 exciuce

Transdniestr.

Albania 45 80 305 37 N8 317 306 324 348 3H8 B8 39 408 422 M5 484 i Chidrenaged 1517

Bosnia-Herzegovina 69 164 166 162 158 j. Data f9r 2000-2901 affected by
change in education system.

Croatia - - - 147 186 191 191 20 196 200 199 210 212 26 21 228 k. Data for 1992-2004 exclude

FYR Macedonia . - - 106 146 159 173 180 188 203 222 241 B7 21 280 283 AbkhaziaandTskhinvali
Serbia and Montenegrof - - - 95 124 128 129 135 137 40 12 B9 1B - - . LDatafori90Bi909afected by
change in education system.

Belarus? 536 537 526 501 483 501 497 532 563 567 570 546 547 549 519 598

Moldova" 274 %63 22 198 199 203 208 20 217 29 N1 27 M3 272 N9 W8S

Russial 23029 N1 B/ 295 30 R0 3B6 B0 W6 36 7 ;3 W/ 39 397

Ukraine %53 B0 M4 B3 N8 V6 M1 By 04 B3 N1 NI N5 N4 39 B0

Armenia 39 U3 N5 NI N2 N7 91 N6 N6 N RN N1 N5 IS5} 34

Azerbaijan 0 5 W7 N7 27§ BT N6 67 309 N5 36 B2 25 25 HH 3B

Georgia* 39 392 BT 60 41 W1 BT 64 BI 61 265 303 N4 320 Bs B4

Kazakhstan 325 B3 0 25 B0 66 262 301 M5 P50 N6 N2 I 3 U5

Kyrgyzstani %7 366 3H5 N9 21 W1 B2 273 N9 P2 IS5 W5 M5 K1 B 37

Tajikistan' 404 403 32 95 69 KB5S B8 20 22 163 178 28 21 191 14 20

Turkmenistan 47 404 35 B4 M6 M5 BS BT B8 U1 W1 B BT 25 1 NI

Uzbekistani %3 31 %0 308 276 212 263 262 280 296 309 27 212 Py B4 B2
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5.4 Vocational/technical secondary education enrolments (gross rates, per cent population aged 15-18)2

a. Preparatory programmes for

1969 1990 1991 1992 1993 1994 1995 199 1997 1998 1999 2000 2001 2002 2003 2004 speifooupaton or ackifor
Czech Republict 61 639 609 617 657 T4 T4 601 601 E6 613 689 70 M7 728 W5 peller oo
Hungary® %3 558 558 570 588 603 628 655 674 683 685 692 704 71 612 615 children aged 14-17; 1996-2004 for
Poland 698 684 668 662 665 6.1 670 621 665 657 650 641 662 604 577 539 chidrenaged 1518 breakintime-
Slovakiat B7 82 624 61 61 69 617 61 61 688 583 86 8§ 560 51 5 FERTECeodmen
Slovenia - - - - 60 622 636 655 683 G677 665 655 637 628 623 ¢, Children aged 1417
d. Data for 2001-2004 refer to
Estonias - U5 B3 W5 M2 W6 WG W N1 R0 42 ng . K - o didensedl
Latvia B 46 M6 40 ;3 M5 N4 44 M5 M0 0 BB B3 B3 BI B L el
Lithuaniaf 318 %0 309 217 212 04 W08 10 214 N5 B5 W6 184 177 172 180 . Datafor 1999-2004 refer to
children aged 17-18; data for 1992-
Bulgaria m3 42 B4 B4 02 OB OM6 M3 02 M8 M5 L3 41 43 498 493 ;i?;;;;:geel"sg;jd
Romania - - B9 M7 6 M1 40 90 B9 82 B9 M1 469 44 83 BT g Daaexclude Kosowo
h. Children aged 16-19, refer to only
Albania 43 553 312 187 131 89 79 70 65 62 59 68 75 81 85 97 technical education
Bosnia-Herzegovina S ... .0 - - 35 %6 M9 9 p LDwrdwaec
Croatia - - S0 634 604 565 583 6.1 598 609 582 600 601 615 622 629 Datafor 19922004 exclude
FYR Macedonia 584 565 SR1 437 395 394 307 408 414 423 B3 433 433 426 442 443 Abkhaa andTskhinvali
Serbia and Montenegros . - - . - - . - - - B3 K0 M2 - - E E{]e:nkggnIg";iji;f;";gg?nd”e
Belarus' B5 M3 OW) M0 M4 WS W0 N7 N7 Al A1 N0 N8 195 187 177
Moldova 397 30 B/I N6 283 %67 BI BI B4 0§ 174 W 136 129 14216
Russia B34 500 484 456 434 M0 410 409 402 301 304 404 398 406 44 4
Ukraine 03 396 395 390 3B5 M7 3’4 36 301 BT 282 B4 B3 93 NI N6
Armenia 36 90 B/ 27 183 WY M3 T 109 M9 124 103 w05 N5 121 19
Azerbaijan 88 B0 B0 03 158 128 107 102 98 95 96 97 101 100 103 105
Georgia 168 163 148 154 139 143 140 159 169 190 181 159 143 132 124 132
Kazakhstan B5 409 B8 BT M3 N9 NI 22 N9 N3 N3 N5 B3 M1 N4 U3
Kyrayzstan B3 BY KO B2 22 196 61 WO 133 11 127 125 M9 N4 1§ 127
Tajikistan 197 191 184 160 155 140 123 106 91 84 86 86 80 78 19 78
Turkmenistan Bl 28 N2 N1 187 132 05 104 70 48 52 59 55 55 67 65
Uzbekistant B N0 18 B8 B3I B4 N3 N5 N6 B B N5 NI B5 KT 416
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6. Child protection

6.1 Children in residential care (in 1,000s)*

a. Refers to children in infant

1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 Eomes, iﬂdorpsanfgfes. ir; _Fdoardw'ng
omes and scnools Tor children
. ithout tal care, disabled
Czech Republic MO MM 167 168 174 180 187 101 183 195 W0 W02 00 0 N2 W B
Hungary 140 126 110 102 100 94 92 89 83 96 88 86 88 83 85 83 homes familytype homes, SOS
Poland 629 648 634 635 644 672 TI0 765 764 776 768 792 614 595 574 568  villages, etc. Childrenin punitive
Slovakia 9 86 87 86 87 87 93 93 93 88 88 92 92 85 B9 95 pLlow ey ecue
Slovenia® 1 18 19 20 16 13 14 14 12 12 16 16 16 17T 17 19 ountries.
b. Data for 1999-2004 include those
Estonia 5 15 14 14 15 15 15 17 w7 17 117 18 19 15 15 “"hdeﬁ_"i"_gb?h?"‘f’}”a_' S
Latvia 09 17 16 18 20 23 29 33 33 37 37 37 3 36 34 31 pioEmmeen
Lithuania® - 170 14.2 123 121 1.0 1.0 114 121 122 121 115 1.0 107 108 10.3 c. Data include 18 years and older
children residing in child care
Bulgaria? 24 M2 N0 ;4 K9 BE N2 M4 BE BT 28 N0 121 N0 11 fomes ko nadeschidren iving
Romania M4 40 430 M9 530 495 520 518 44T 388 B4 510 A1 382 B 5 ponior2002.2008 seected as
per the national legal definition
Albaniae - 05 06 06 06 07 06 06 06 06 07 06 :"g:;;';srccwi'g rf;':‘iic;':‘;;‘nmmes
Bosnia-Herzegovina' 29 - - - 19200 22 - - - - nd orphanages.
Croatas C49 - 40 - A - 43 - 31 - 33 26 28 38 35 {Donior weoimarlic
FYR Macedonia 13 15 13 14 12 12 12 12 12 10 09 0 09 09 09 09 estimates based on data from the
Serbia and Montenegro® - 68 - 68 - 64 - 66 - 64 5.7 - - . ;.e%;a;f;tﬁ‘;gg;'indu o 18 years
and older residing in homes for
Belarus 20 20 190 187 175 173 176 15 1.7 185 187 186 193 184 167 164 disabled children.
Moldova' 156 143 125 87 17 82 80 85 83 82 16 11 70 11 16 76 E Data for 1998 and 2000 exclude
Russial SI46 4962 472 4297 4125 416 4282 4300 4303 493 M7 A9 AN9 4B 4122 MO2 [ Do iss2200t exclude
Ukraingl* 00 292 N6 N1 3T N4 3 363 389 407 421 M2 441 465 466 464 Transdniestr.
j. Includes children in general
. boardi hools.
Armenia 03 04 04 05 05 06 08 09 10 11 16 14 15 15 20 20 e o
Azerbaijan 4745 40 35 34 33 30 34 31 40 42 44 45 AT AT K1 chicrenininfant homes.
Georgia 320033 23 20 24 19 25 25 28 31 32 34 34 34 35 31  |Dstafor 9911904 eucie
children in child homes and
Kazakhstan® 19 18 18 16 18 48 43 53 B4 B4 54 52 B3 53 88 2D e cedlpesof
Kyrgyzstan - 84 78 63 55 46 49 50 50 49 54 53 47T 49 AT 45 child careinstitutions (until 1994
Tajikistan 38 371 3% 321 19 1 % 22 24 16 15 17 19 12 12 infant homes; for 1994-2003: infant
Turkmenistan 09 10 09 09 10 08 11 10 10 12 10 10 03 09 10 09 essssecdenn
Uzbekistan 148 148 143 173 165 159 156 168 178 183 192 205 23 28 192 25
6.2 Rate of children in residential care (per 100,000 population aged 0-17)
a. See notes toTable 6.1; for
1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 $o§|ulation s%urczes, see notes to
ables 1.1and 1.2.
Czech Republic 6103 654 G180 GM6 649 782 T8 8300 867 883 G54 9775 9893 10084 10361 10134 b Dotofor 200 clude htypesc
Hungary B0 4384 4300 4083 4098 3044 337 3920 3739 413 4158 HI38 4N84 4129 BT A5 niromesfor 19962003 ifant
Poland 5540 5727 5627 5685 5835 6187 7238 7345 7512 7850 7996 8482 6820 6873 6872 7020 homes and disabled children in
Slovakia H59.7 5368 5465 5519 5660 5769 6261 6448 6585 6397 6A5.7 7082 7203 6915 7478 8210 public institutional care).
Slovenia 3635 3650 3858 4216 3435 2887 3151 3179 2741 2815 4013 4198 4136 4649 4668 5280
Estonia 3075 37134 3452 3491 3869 4085 4179 4855 5072 5260 5446 5599 6102 6517 - -
Latvia 1281 2525 2427 2152 3225 37184 4725 5548 5842 6656 6852 7016 7192 7321 7237 6881
Lithuania - 17098 1436.7 12487 12492 1,162.1 1,1765 12375 13425 123724 13935 123471 13242 13390 13875 1,376.8
Bulgaria - 12814 13079 13497 14003 14175 14419 15208 14098 14016 14510 14284 14673 8313 7745 7959
Romania 7245 7347 6892 7394 8980 8654 9366 9590 8534 760.1 1.1656 1.036.2 9284 8269 7403
Albania - 89 45 49 48 5H8 492 569 516 B2 653 624
Bosnia-Herzegovina 2258 - - - 2020 268 249 27 - - - - -
Croatia - 218 - 3599 - 3128 - 3931 - 3395 - 496 2170 3072 4319 4039
FYR Macedonia 18 2524 139 2359 2010 2129 2093 2048 2059 1707 1706 1763 167.1 1644 1679 1755
Serbia and Montenegro - 2323 - M2 - 137 - 26 - 404 - 2193 - - - -
Belarus 7893 7886 6852 6769 6365 6415 6658 6755 6993 7574 7197 7963 8554 8460 7983 8143
Moldova 10856 9949 8705 6132 5478 5900 5835 6347 7350 7397 7083 6812 6900 7263 8151 8546
Russia 1,255.9 1,236.0 1,118.0 1,084.1 1,052 1,0795 11263 1,1726 1,179.5 12064 12484 12777 1,331.1 13731 1,367.3 1408.6
Ukraine 249 206 2401 2367 2443 2561 2153 2987 3284 339 3778 4108 4280 4725 4905 5088
Armenia 43N0 34 M6 30 440 608 76 857 930 1365 1300 1589 1613 2131 2290
Azerbaijan 1705 1607 1413 1233 1192 1126 1025 1162 1245 1322 1405 1513 1579 1665 1722 1906
Georgia 27 2018 1471 1322 1776 1440 1931 2046 2344 2594 2753 2937 2996 3103 3418 3185
Kazakhstan® 297 292 263 300 828 869 972 1012 1056 107.0 1047 1091 1103 1858 5187
Kyrgyzstan 4313 3994 3196 2880 2430 2524 2574 2530 2405 2642 2625 2326 2463 2385 2321
Tajikistan 1458 1404 1293 1213 958 687 391 536 747 802 529 500 553 606 379 384
Turkmenistan 51 533 474 46 484 404 532 460 485 559 461 463 418 425 44 &30
Uzbekistan 1559 1526 1432 1693 1585 1502 1456 1543 1620 1665 1740 1864 2044 2008 1792 2219

Innocenti Social Monitor 2006

"7



6.3 Rate of children in infant homes (per 100,000 population aged 0-3)*

a. For population sources, see notes

1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 LOITab'_eS 1 a"‘i ::-M_ vl

3 of the Viinistry of

Czech Republic® 53.7 5133 4921 4646 4585 4774 5173 5369 5540 5838 5740 4785 4638 4510 4420 4174 ?esa::;e 1994 infant homes are

Hungary 4841 4317 4103 3867 3987 3965 3904 3956 3911 3885 3732 3173 3062 2954 2819 2661  included in child homes.

Poland- 1840 1944 1994 198 1964 - - - - - - - - - - - d.Children aged 0-7. Since 1998

Slovakia 1945 139 1715 287 2171 430 476 280! v

Slovenia a4 N 83 266 410 349 242 - e. Data include children oiderthan 3
years residing in social care centres

Estonia? 1497 1500 1576 1745 1887 1949 2254 2596 2786 - - - - - - - ?B;’:*r‘:gdt ;’;‘r'j;er';n iding in

Latvia® 5229 4809 4739 5098 6062 6960 7805 8532 9191 1,048 9577 9797 8761 8029 8048 7001 s for medico-social carefgo,

Lithuania 2190 2069 2225 2245 2523 2243 2651 3100 3240 3320 3238 2969 3321 3420 3493 3820  children.
g Since 1_998 i_nfant homes are

Bulgaria' 847 8801 6879 9621 10379 11157 11211 12362 13077 13349 12808 1439 12375 11765 10964 10797  Pencedhenichomes o

Romania? - 6109 6396 6822 7906 10991 9009 9529 9507 - - - - - - i Data for 1998 and 2000 exclude
Kosovo.

Albania 624 802 799 817 697 %88 796 800 743 783 602 ITrE:;Z ;?;51392'2004 exclude

Bosnlla-Herzegnvma" - . - . - - B9 W - i - - . K. Data for 1989-1990 are taken

Croatia - 628 - 596 - 50 - 638 - Ti5 - 806 897 819 832 758  fromClS Stat (1999).

FYR Macedonia 91 43 50 597 662 8.1 880 655 804 731 769 680 508 659 957 1282 I Chidrenaged 0.

Serbia and Montenegro’ - 485 - M5 - 534 - 129 - 592 - 668 - - - -

Belarus 1703 1685 167.1 1750 1924 2155 2338 2532 2999 3378 3/6.0 3561 3523 3334 3360 3575

Moldova’ 1851 1792 1868 1781 1869 2034 2019 2261 2760 2951 2762 3002 2756 2647 2542 2560

Russia 67 2092 2170 2361 2627 2883 3139 3333 330 3664 3788 3834 3001 3139 3550 3567

Ukraine® 1556 1546 1534 1550 1655 1834 2072 2304 2441 2816 3017 3085 3097 3438 3371 3400

Armenia' 132 16 108 132 125 139 153 179 190 27 288 34 M0 N7 3T 34

Azerbaijan 39 M6 B3 20 B3 M2 60 266 307 B5 B 422 04 By U1 32

Georgia 763 71 593 396 482 30 417 652 555 789 812 964 1035 B8 82 902

Kazakhstan 1234 1214 1231 1149 1366 1532 1787 2094 2260 2762 3044 2859 2820 2700 2610 2370

Kyrgyzstan 474 454 M6 42 515 591 545 Bh9 514 506 52 634 596 625 669 644

Tajikistan 614 516 512 512 390 NI 24 B0 04 21 W1 18 BT Bl B 28

Turkmenistan 614 594 513 41 443 402 44 N6 B M5 500 488 432 467 419 492

Uzbekistan 38 B3 N8 B3 NS N8 N5 302 N5 N8 B/ B2 M8 B3 BH W2

6.4 Children in care of foster parents or guardians (in 1,000s)?
a. Children in foster or guardian

1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 carearein public care in the legal

sense, but placed with families.

Czech Republic %71 11 15 16 16 17 80 79 719 81 80 85 84 87 g  Definitions of quardianship varies in
different countries.

Hungary® 90 89 86 85 84 83 80 73 80 79 76 78 82 84 86 B8 | resercarcony

Poland® %4 312 36 B/7 408 439 461 494 512 525 Bh8 501 479 413 417 484 c. Datafor 2004 refer to foster care

Slovakia® 23023 24 24 24 24 23 23 22 24 26 21 28 28 25 2] g"‘g-tf 10821995 efer

Sloveniat 20 26 26 26 25 33 32 35 35 33 33 31 29 32 34 12 owmneony
e. Data for 1993-1997 refer to

Estonia¢ 1 24 20 21 31 31 36 35 32 49 48 47 - guardian care only.

Latviae ©- - - 33 46 55 B8 66 17 79 88 92 96 123 92 Eemeeen e

Lithuaniaf 46 46 49 52 54 53 59 62 66 70 717 76 17 16 18 B0 receive the right of guardianship
within legal framework of Lithuania.

Bulg aria - R R - R R R - R R - Foster parents receive foster benefit

Romaniz 75 83 83 105 110 M0 ;T B3 B3 B BA Y s eerto oser
care only.

Albania h. Refers to new entrants to care

Bosnia-Herzegovina R B R R B dur:ng ﬂ;(e year; data for 1998-2001

Croatia e I Y R T R Y A oo

FYR Macedonia 06 06 14 12 12 12 14 14 13 1o 1 10 IT Datfjj for 1992-2004 exclude

; jestr.

Serbia and Montenegro 80 71 69 80 80 69 87 82 86 82 18 19 &1 - - - k’g‘;a"f‘gf 1;964999 orto
guardian care only.

Belarus' 14 106 103 104 106 61 71 84 97 M5 123 130 139 144 149 156

Moldova'l - - 50 40 39 39 40 40 42 43 41 44 43 50 52 56

Russia’ 1740 1705 1803 1905 2014 2255 2525 2781 2935 3039 3123 3290 3475 397 370 3749

Ukraing' B B5 402 43 46 436 411 504 537 569 595 616 627 654 665 652

Armenia - - - - - - - - - - - - - - - -

Azerbaijan 65 67 72 16 19 82 80 &1 84 87 88 90 91 93 92 8B

Georgia* - - - - - - - 04 08 08 09 03 09 12 14 -

Kazakhstan - - - - - - - - - - - - - - -

Kyrgyzstan' 39 46 51 54 64 57 61 64 60 59 63 71 74 57 b4

Tajikistan - - - - - - - - - - - - - - -

Turkmenistan - - - - - - - - - - - - -

Uzbekistan' 172 174 180 184 196 208 25 B8 BI 60 274 206 83
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6.5 Rate of children in care of foster parents or guardians (per 100,000 population aged 0-17)

a. See notes to Table 6.4; for

1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 _?0;“'6‘1“;“ e, see notes to

anles 1.1and 1.2,

Czech Republic 204 2820 2886 2890 297.1 3073 3237 3473 3554 3664 3852 3872 4201 4234 4452 4490

Hungary 333 3430 3337 3403 3461 3477 3459 3491 3608 3639 3599 3753 3994 4174 4340 4525

Poland 3379 388 3334 3459 3697 4044 4331 4739 5032 5312 5G04 530 5327 5456 5714 5989

Slovakia 1455 1448 1484 1507 1560 1569 1569 1624 1581 1730 1932 20701 2219 2305 2090 2295

Slovenia 3943 527.1 5295 5445 5268 7200 7165 8007 8263 8058 8135 7905 7598 8551 9296 3378

Estonia 4695 6433 5913 605.8 10844 11248 1,1260 1,1216 1,060.7 16325 16635 1467.0 -

Latvia - - - - 5121 7381 9021 9919 1,503 13823 1468.2 1,678.0 18229 19779 26204 2,038.0

Lithuania 4608 4639 4991 5322 5567 5586 6277 6785 7354 7939 68812 8886 9316 9508 10045 10703

Bulgaria - - - - - - - - - - - -

Romania 1211 1367 1414 1838 1981 352 4447 5856 7380 8793 9810 10929

Albania

Bosnia-Herzegovina - - - - -

Croatia - - - - - - - - - - - Mg4 191 456 451 4280

FYR Macedonia 1895 1016 10723 2318 2056 2125 2094 2453 2395 2296 1985 2057 2136 2045 2019 2058

Serbia and Montenegro 235 238 2433 241 2876 2501 3162 3032 3212 3108 2984 3054 3175 - - -

Belarus 4096 3790 3726 3763 3848 2260 2695 3243 354 4687 5152 5579 6169 6622 7103 7755

Moldova - - 3483 2850 2189 2804 2895 3021 3706 3884 3837 4243 4809 5191 5611 6240

Russia 4330 447 4508 4805 5157 5843 6643 7461 8046 8539 9031 9824 10758 1,137 12304 12903

Ukraine 2858 2901 3051 3141 3285 3429 3784 4149 4537 4955 5342 5721 6087 6646 6997 7147

Armenia - - - - - - - - - - - - - - - -

Azerbaijan 2366 2400 2539 2659 2740 2814 2736 2785 2879 2893 2968 3098 3178 3302 3376 3306

Georgia - - - - - - 32 700 678 810 746 755 1095 1356 -

Kazakhstan - - - - - - - - - - - - - - -

Kyrgyzstan 2002 2335 2605 2872 3384 2953 3087 3206 2979 2929 33 313 342 2882 240

Tajikistan - - - - - - - - - - - - - - -

Turkmenistan - - - - - - - - - - - - -

Uzbekistan 1684 1670 1707 1716 1800 1896 2042 2162 2084 2384 29830 2515 2615

6.6. Adoptions (absolute number)
a. Data for 1989-1999 include

1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 step-adoptions and adoptions

of persons 18 years and older.

Czech Republic 56 499 530 475 463 543 628 575 634 499 566 512 G4 464 588 552 E-oggézf‘“ 1998-2001 exclude

Hungary 92 %8 1016 93 8% 914 940 1030 91 80 98 M 80 B 69 T50 ¢ D include step-adoptions.

Poland 3599 3629 3360 3021 2810 2600 2495 2529 2441 2425 2344 2474 2496 2454 2311 2622 d.Adoptions for 1994-2004 and

Slovakia B2 395 399 369 M9 M5 B4 5 451 476 579 404 400 438 508 506 _?09“'3“,"":0'1997‘200““'““9

Slovenia B4 1R W 3 1 79 5 66 59 5 5B 46 48 2 Akherand
Tskhinvali.

Estonia - - - 62 38 W& W0 269 27 193 168 164 200 131 130 - 1.19951998:only adoptions of

Latviae B9 54 G4 615 49 M2 3 B A I3 8 M W 2 jehiemeensiee

Lithuania - - - 3% M5 8 20 29 B4 19 135 7T 99 M 165 1% frominfant homes end
children’s homes.

Bulgaria 2715 2550 2319 2191 1934 2098 2100 2081 2130 2058 2289 2140 2229 2152 1858 1,094

Romania - - - - - - 259 2320 1007 2857 4285 4326 2795 1753 1662 1,673

Albania 69 8 117 62 78 % 6 M 4 &

Bosnia-Herzegovina - - - - - - - - - - - - - - - -

Croatia 22 22 107 M8 20 309 175 180 157 164 161 171 148 135 154 143

FYR Macedonia 3 80 2% 208 19 187 175 207 1% 172 185 186 164 175 151 9B

Serbia and Montenegro® 586 566 489 442 36 374 3 ,dd M6 22 W N6 W - - -

Belarus® 831 883 806 800 1224 1542 1547 1467 1198 1,004 1062 1093 1074 1128 1269 1,163

Moldova - - - - -39 400 3% 35 39 49 /8 188 216 22 25

Russia 12,329 12828 12,964 13942 15264 16310 13523 12,080 14270 13178 13229 13683 13187 14101 15183 16432

Ukraine 6475 5821 6548 6461 6765 7765 7567 4801 5441 5479 6767 76%2 7583 6925 6345 55%

Armenia 538 312 216 184 168 447 521 207 38 3 272 13 48 178 215 150

Azerbaijan 697 608 526 462 375 521 396 455 411 458 368 257 U5 293 312 2%

Georgia® - - - - - - - 106 4% 166 133 109 124 150 150 65

Kazakhstan - - - - - - - - - - - - - -

Kyrgyzstan 1386 1662 1382 1152 911 949 1,098 848 1205 883 897 888 819 98

Tajikistan - - - - - - - - - - - - - - -

Turkmenistan’ - - - 9 16 10 N 19 100 15 129 168

Uzbekistan 8038 6545 5609 6141 6407 6281 6295 6688 6466 6492 7004 6765 6,567
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6.7 Gross adoption rate (per 100,000 population aged 0-3)*

a. See notes to table 6.6; for

1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 $°;U'a‘1ifinszu1f°295v see notes to
ables 1.1ana 1.2.

Czech Republic 1042 9.7 1036 937 927 118 1371 1348 1600 1336 1561 1423 1520 1292 1614 1485
Hungary 1984 1952 2067 1877 1828 1906 2012 2280 2093 2033 2318 2451 2217 2220 2012 1967
Poland 1497 1574 1503 1392 1338 1217 1280 1366 1378 1434 1441 1566 1626 1644 1628 1835
Slovakia 1146 1224 1267 1193 1481 1406 1829 1966 1793 1981 2480 1768 1806 2049 2435 2453
Slovenia 1533 1361 1498 1312 1216 1618 932 1013 744 881 803 703 806 642 613 295
Estonia 3106 4205 4221 4438 497 4307 3813 3M8 3365 4076 2628 2285

Latvia 3527 3498 4047 4269 3567 3647 3610 4006 4669 4671 4970 3028 3184 316N 4100 3691

Lithuania 1504 537 1524 1172 2409 2613 2331 1971 1093 1284 1724 1701 2409
Bulgaria 5887 5779 5513 5570 5425 6032 6391 6681 7250 7444 8503 7918 8509 8140 6986 4108
Romania . - - . - - 643 2434 1079 3099 4674 4M3 3063 1980 1937 1979
Albania . - - - - W5 307 43 w1 87T B4 BT BT VS B4

Bosnia-Herzegovina - - - - - - - - - - - - - - - -
Croatia 1201 1012 481 533 979 1313 77 83 71 761 757 826 795 763 909 874
FYR Macedonia 1903 2127 198 1651 1619 1540 1437 1699 1623 1468 166.1 1764 1614 1773 1563 1033
Serbia and Montenegro 925 - 197 739 629 660 611 665 635 414 441 424 490 - - -
Belarus 1219 1392 1328 1393 2280 3088 3329 3395 2979 2911 2888 3266 2932 3086 3511 3258
Moldova . - - . - 1287 1564 1644 1787 2126 2662 1577 1213 1461 1540 1564
Russia 1299 1409 1521 1779 2145 2508 2236 2115 2606 2473 2557 2699 260.1 2748 2817 2993
Ukraine 272 2011 256 2433 2690 3279 33 2313 2789 2973 3884 4658 4925 464 4179 3617
Armenia 1782 1025 712 611 578 1665 2172 965 1978 1738 1590 853 1016 1160 1470 1047
Azerbaijan 1007 876 749 654 540 780 613 736 693 8.1 708 533 835 651 697 569
Georgia - - - - - - - 442 1904 761 641 550 645 795 801 346
Kazakhstan - - - - - - - - - - - - - - -

Kyrgyzstan - 2690 3172 26001 2468 22701 2338 2663 2025 2832 2093 2200 2239 2097 2524

Tajikistan - - - - - - - - - - - - - - - -
Turkmenistan - - - - - - 173 200 55 02 189 24 M9 B4 34
Uzbekistan - - - 3018 2434 2090 2320 2467 2479 2566 2854 2901 3045 3369 3294 33

6.8 Rate of children affected by parental divorce (per 1,000 population aged 0-17)2

a. For population sources, see notes

1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 toTables .1and 12

b. Data for 2003 taken from website

Czech Republic 124 128 1§ M7 126 132 135 148 147 147 98 135 149 151 157 160 féﬁ?ﬁ'iﬂfﬂiﬁfi1"59552%%'{"“
Hungary 99 00 99 90 93 97 106 91 L1 16 1T 109 10 M6 120 18 gyso estimaes
Poland 44 40 32 30 26 30 38 40 43 46 43 44 46 48 52 67  d. Datafor 1997-2004 exclude
Slovakia 68 84 65 61 62 68 45 48 47 49 51 49 54 62 62 62 Tra[;‘std"fies‘{ég}zom i
Slovenia 4240 39 41 42 43 33 45 45 49 49 50 B4 BT B0 BB ppperanier
Estonia® 127 128 132 155 134 131 196 161 150 130 136 125 126 116 107 -

Latvia 143 140 147 206 143 129 125 94 100 99 101 107 101 106 88 97

Lithuania 16 121 154 140 136 120 117 1381 134 139 132 129 129 128 128 131

Bulgaria 63 59 57 50 39 36 50 47 46 B3 50 53 54 56 69 85

Romania 46 42 47 37 35 55 4T 47 49 BT 41 40 43 46 48 54

Albania 18 20 17 - 171819 16 12 16 18 -4 20 - -

Bosnia-Herzegovina - - - - - - - - 1719 20 19 10 200 100 13

Croatia 57 59 57 42 53 52 50 43 46 45 36 43 49 45 51 52

FYR Macedonia . - - . - - . - - . - - . - - .

Serbia and Montenegro® 2422 17 14 15 16 18 w7 17 17 16 198 19

Belarus n3 M3 129 140 164 158 152 161 178 179 170 160 149 138 119 106

Moldova’ 481 90 100 96 87 94 - -84 76 78 83 76 82 72

Russia 19 116 130 143 151 158 154 123 123 108 - - - - - -

Ukraine nr 19 129 142 14 - - - - - 133 108 17 ns 17

Armenia 29 29 25 21 22 23 17 18 18 13 09 11 16 15 1T 19

Azerbaijan 28 36 28 23 17 14 09 08 12 13 1 12 11 14 16 16

Georgia® 28 28 29 12 - 12 12 08 08 05 05 07 07 06 11 08

Kazakhstan 66 67 76 79 713 67 65 11 68 72 52 55 61 64 65 64

Kyrgyzstan 42 36 43 36 34 27 30 34 34 33 3 25 26 28 24 23

Tajikistan 272 29 22 18 14 14 16 12 10 09 08 08 08 09 -

Turkmenistan 28 27 3% 31 30 3 3 34 29 26 28 29 29 21 32

Uzbekistan 2121 29 21 A 1 16 17 18 09 04 12 12 16 15 15
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7. Economic indicators

7.1 GDP per capita (in current PPP §)

a.Taken from World Bank.

1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004
Czech Republic - - 10120 10340 10,810 11,720 12610 12810 12900 13230 14,000 15020 15780 15600 19,408
Hungary 9040 8240 8140 8280 8760 9,180 9430 10090 10850 11,450 12320 12870 13400 13840 16,814
Poland 590 5630 5790 6110 6590 7160 7660 8340 8840 9330 9940 10,260 10560 11,210 12974
Slovakia 8970 7970 7580 7450 8010 8620 9,300 10,030 10560 10930 11,450 12,110 12,840 13440 14,623
Slovenia - - - 10980 11,480 12,190 12,920 13860 14620 15560 16,610 17,610 18540 19,100 20,939
Estonia 8050 7720 6420 6170 6330 6780 7290 8520 8970 9150 10280 11,370 12,260 12,680 14555
Latvia 85710 7980 5380 4760 4970 5090 5410 6070 6550 7010 7610 8440 9210 10,210 11,653
Lithuania 9230 9010 7280 6250 5800 6190 6720 7460 8180 8210 8720 9550 10320 11390 13,107
Bulgaria 590 580 5120 520 5460 580 5460 5250 5500 5690 6230 6740 7130 7540 8,078
Romania 5320 4830 4600 4800 5100 5610 5970 5740 5550 5580 5720 6,160 6560 7,140 8480
Albania 2550 1,940 1,890 2060 2300 2550 2880 2710 3130 3450 4060 4550 4830 4710 4978
Bosnia-Herzegovina - - - - - - - - - - - - - 6,250 7,032
Croatia 7810 6410 5870 5490 5940 6620 7330 8080 8520 8660 9080 9,660 10,240 10610 12,191
FYR Macedonia 5730 590 5820 5440 5370 5350 5480 5650 5870 6170 6570 6390 6470 6750 6,610
Serbia and Montenegro - - - - - - - - - - - - - - -
Belarus 4310 4410 4070 3840 3480 3190 3350 3830 4220 4430 4800 5160 5520 6,050 6970
Moldova 3040 265 1,930 1950 1390 1410 1290 1360 1290 1270 1290 1,380 1470 1,760 1,729
Russia 8340 8200 7500 6870 6020 590 580 6130 6030 6500 7240 7720 8230 8950 9,902
Ukraine 6,930 650 6200 5510 4330 3950 3640 3630 3660 3760 4110 4570 4870 5430 63%
Armenia 2700 2400 1730 1490 1500 1,660 1,770 1840 2080 2210 2420 2730 3120 3790 4101
Azerbaijan - - 2970 2300 1860 1670 1,730 1,810 2000 2180 2570 2880 3210 3390 4,153
Georgia 4060 3320 1890 1390 1280 1390 1540 165 1690 1780 1880 2090 2260 2610 2844
Kazakhstan 4620 4240 4190 3830 3460 3310 3420 3600 3630 3910 4590 5330 5870 6280 7440
Kyrgyzstan 1980 1860 1620 1410 1170 1020 1,200 1350 1390 1,460 1560 1640 1620 1690 1,935
Tajikistan 1880 1750 1,250 1060 850 780 660 650 690 720 800 920 980 1,040 1,202
Turkmenistan 4640 4450 5910 3740 3030 2850 2640 2280 2470 2920 3510 4250 - 5860 4315
Uzhekistan - 1490 1340 1,300 1240 1230 1250 1330 1,380 1450 1,530 1610 1670 1720 1,869
7.2 Employment ratio (number of employed as per cent of population aged 15-59)
a. Data since 1993 based on labour
1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 force survey.
b. Data since 1994 based on labour
Czech Republic? 869 87 774 747 757 758 758 754 745 731 M3 706 06 T3 708 704 f"g““g"eya abour
Hungary! 8O 89 796 T 839 B4 52 %66 65 54 592 598 601 604 614 B2 g
Poland® 747 706 671 648 633 623 624 626 630 631 600 590 577 555 544 548 . Datafor 2004 taken from ILO
Slovakia® 796 710 615 615 650 640 643 659 646 637 612 598 601 600 606 604 120§5>_f I
Sloveniz® M5 71661 626 666 620 692 688 702 709 65 63 W07 T2 81 N9 it e
f. Data since 2003 based on labour
Estoniac? 879 869 85 84 T8 167 W2 126 7131 724 694 687 693 702 708 705 force survey; taken from ILO (2005).
Latvie® <. - .- - - Bl 614 615 665 649 666 685 696 701 Ppmuenioniomms. o
Lithuania® B9 817 39 @4 795 46 41 742 25 693 681 656 635 659 673 670 force sumey: detafor 1992.2008
excludeTransdniestr.
Bulgaria® 815 719 683 633 628 567 583 600 599 594 563 547 548 567 575 594 'St[a’tagofg;'Wd”;a‘zlf’n‘c‘:';;gsffb"a':eg's
Romaniat n4 T8 M0 T2 T2 T8 M3 M6 T4 O 65 T62 54 6D 662 654 o norei
j. Data since 1998 based on labour
Albania’ 750 736 744 597 511 624 602 584 572 5h3 536 B58 502 496 493 488 forcesurvey.
Bosnia-Herzegovina 3 R R B R R B R R B R R ; R R B : Data since 2001 based on labour
Croatia: 607 623 595 562 593 553 568 564 55 | Dotsfor 199 and 200 basedon
FYR Macedonia® - 87 K2 80 80 429 44 B3 49 399 surveys conducted in 2000 and 2001
Serbia and Montenegro®? 618 616 595 603 513 511 508 - - -
Belarus 842 837 819 798 786 763 M5 708 709 M5 N6 72 704 693 680 670
Moldova® 810 801 800 793 652 645 639 632 678 648 659 659 645 640 510 54D
Russia® 836 834 817 796 780 708 697 681 649 624 650 692 691 697 697 697
Ukraine' 832 819 805 785 762 731 768 772 767 749 653 663 662 670 669 670
Armenia 761 715 782 725 699 667 655 630 596 575 51 B34 520 B56 46 H23
Azerbaijan 688 875 872 859 846 815 799 804 795 789 79 762 746 729 714 705
Georgial 820 836 760 604 574 592 672 727 741 638 644 689 709 695 673 651
Kazakhstan* 826 814 799 780 712 682 691 695 698 671 672 679 728 M9 75 740
Kyrgyzstan 743 12 723 748 613 648 641 635 640 636 646 633 626 618 612 609
Tajikistan 725 723 721 687 666 661 653 643 629 611 593 574 B3 B32 512 493
Turkmenistan' 79 1 131 M2 26 24 725 720 726 731 787 - 820 - - -
Uzbekistan 720 739 B3 W1 N9 M3 03 694 686 677 665 653 644 639 637 639
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1.3 Real wages (index, base year = 100)?

a. Based on IRC estimate; consumer

1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 Erigzsiggeoxntgtggsf;san;sﬁn (2005).
Czech Republic? 100 %5 717 791 820 884 956 1040 1060 1048 1112 1140 1182 1245 1325 1374 g-af;’uﬁ;i?;ygign’fg‘l:fa‘t'iggj;
Hungarye 100 %3 677 85 81 841 816 787 816 845 857 888 959 1087 1172 M8  ofice
Poland: 100 756 754 733 712 T 737 718 826 854 1096 1110 137 1147 1186 1200  dBreakintimeseriesin 1999
Slovakia® 0 92 612 76 07 O Y H3 667 81 84§13 B0 80 2 @3 s EEEs
Slovenie! 100 738 618 601 687 729 768 803 821 833 859 8.1 898 916 93 B4 cployee are inchuded.
e. Based on net wages.
Estonia! 0 5 68 4652 M3 510 M1 G2 55 85 62 703 746 803 88§19 fDesonvegesforlbbisedon
Latvia® 00 100 719 490 515 56 54 539 604 641 662 884 TLI BT 819 B4 et ae
Lithuania? 100 1088 768 515 327 312 392 408 474 539 567 552 552 513 618 662 taken from EBRD; for 2002-2004
based on net wages.
Bulgaria? 00 1092 675 750 684 B35 06 417 M9 M0 410 491 506 I 51 sy Rudlesdoronk
Romanias 00 1078 916 812 688 703 793 883 686 674 686 721 71 719 860 907 | Data onwages for 19972006
based on EBRD (2003, 2005).
Albania 100 831 829 912 1073 1198 1300 1377 1532
Bosnia-Herzegovina' - - 100 176 1350 1434 1512 1650 1788 1825
Croatia - .o .- 00 1085 1185 163 1335 1345 1332 1382 1417 1430
FYR Macedonia 100 792 679 416 565 512 486 488 495 510 529 57 58 541 561 584
Serbia and Montenegro - - - - - 100 161 156 1164 1189 1068 1317 1476 - - -
Belarus® - - - - N0 606 526 605 61 815 §74 978 1268 137 1411 1656
Moldova? 100 1137 1052 616 618 500 507 57 564 596 521 532 64T 782 W3 995
Russia? 100 1091 1024 689 691 631 455 515 539 468 364 M0 58 614 681 752
Ukraine 100 1093 1142 1237 632 565 623 593 517 557 484 489 50 708 827 %7
Armenia 100 1044 315 205 65 184 20 320 288 3BI 390 M3 462 50 487 456
Azerbaijan®? 100 1011 800 950 624 48 198 B6 362 433 519 612 708 85 1003 1206
Georgia® 100 112 765 505 241 B5 B2 M0 596 749 766 788 989 1118 1183 1393
Kazakhstant -0 648 491 329 B4 M3 b5 /6 4T 468 50 516 616 706
Kyrgyzstan® -0 07 594 496 420 M5 439 493 552 507 499 B4 628 693 719
Tajikistan 100 1064 899 393 136 65 243 150 134 174 12 174 WY B4 U5 %6
Turkmenistan S- o M0 B9 M7 N2 M2 N3 98 496 654 651 1054 1082
Uzbekistan 100 1087 959 %7 178 99 92 130 128 148 189 25 B8 B5 287 38
1.4 Distribution of earnings: Gini coefficient?
a. Excludes small-scale employers.
1989 1990 1991 1992 1993 1994 1995 199 1997 1998 1999 2000 2001 2002 2003 2004 185 Airson s il
Czech Republic 024 - 0212 0214 02 0260 0282 0254 0259 028 025 020 023 023 5 99867: e aings, 028
Hungary ¢ 0268 0293 - 035 030 034 - - 0% - - - 0¥ - © o gosseamings
Poland? 0200 - 0239 0247 025 0281 029 0302 0300 0294 0305 . 0351 & Eltssafempoed nd
Slovakia 000 - - - oo ames
Slovenia 0209 022 0713 0260 026 0275 03 0298 0307 0306 0305 0306 030 0307 0305 03 e
h. Excludes small private
Estonia® 0.253 ..o — - 033% 038 0401 0356 038 - - - enterprises ,
Latviat! 024 0247 033 0263 035 036 039 03% 03 03 037 032 038 0 0% EERETEGLEeR
Lithuania®® 0.260 - 0312 - 030 0374 0350 0345 0357 0388 - 0322 030 0393 03%  enterprises s 044, 1993200
excludes Transdniestr.
Bulgaria' - 0212 0262 1
Romania 0155 - 0204 026 0277 0267 0305 0352 035 0372 0406 0388 0391 0358
Albania
Bosnia-Herzegovina
Croatia - - - - - - - - - - - - - - -
FYR Macedonias 023 0267 0235 022 0253 020 0250 0289 0211 027 0277 0286 0282 0262 0243
Serbia and Montenegro - - - - - - - - - - - - - - -
Belarus” 0.234 0341 039 - 0373 036 035 0351 037 037 0343 0302 0340 03%
Moldovat 0250 - - 0411 0437 0379 0390 0414 - 0425 0441 032 0391 046 0312 0342
Russia? 0271 0269 035 0311 0461 0446 0471 048 - - - - 0520 0491 - 0469
Ukraine 024 - - 01 034 - - 0413 0406 0391 0427 0462 0452 0418 0408 0410
Armenia? 0.258 029 035 036 031 031 - - - 048 - - 0583
Azerbaijan’ 0275 - 0361 - 0428 0459 0458 0462 0462 0506 0501 0508 -
Georgia 0.301 039 0400 - - - 048 - -
Kazakhstan® 0.276 - - - - - - - - - - - 0359 0310
Kyrgyzstan®e 0.260 0300 0445 0443 035 0428 0431 0429 0466 0470 0512 0490 0478 0473
Tajikistan? 0276 S
Turkmenistan® 0.255 0.249 0209 0.265
Uzbekistan® 0.257 - - -
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TECHNICAL NOTES AND GLOSSARY

Since 1992, the UNICEF Innocenti Research Centre has
been gathering and sharing data on the situation of children
and women in countries of Central and Eastern Europe, the
Commonwealth of Independent States and the Baltic
States. The TransMONEE Database, which contains a
wealth of statistical information covering the period 1989
to the present on social and economic issues relevant to the
welfare of children, young people and women, is published
annually and is available electronically at
http://www.unicef-icdc.org/resources/transmonee.html

Main data sources

TransMONEE Database The data reported in the Statistical
Annex and part of the data used in the report are from the
TransMONEE Database. The main sources of the data in the
TransMONEE Database are the National Statistical Offices
(NSO) in the CEE/CIS countries and Baltic States. The NSOs
annually complete a standardized template covering several
aspects of the situation of children. Complementary data are
obtained from other international organizations and
indicators are calculated by UNICEF IRC. Data may
therefore not fully correspond to those in other UNICEF or
United Nations publications. As with any cross-national
statistical database, concepts and measures may differ widely
across the region: notes on the specific definitions of the
statistics are reported at the end of the tables.

Household survey data For the analysis of child poverty in
the countries of SEE/CIS, this report made direct use of
survey microdata for five countries of the region. All the
surveys are representative at the national level and at some
subnational levels. A description of the main assumptions in
the use of survey data made for the analysis of child poverty
is given in chapter 2.

The household surveys directly analysed for this report are
the following:

e Albanian Living Standards Measurement Survey, year
2002. Sample size: 3,599 households. The description of
the survey and the full dataset can be obtained at
http://www.worldbank.org/Isms/guide/select.html

e Bulgarian Integrated Household Survey, year 2001.
Sample size: 2,500 households. The description of the
survey and the full dataset can be obtained at
http://www.worldbank .org/Isms/guide/select.html

¢ Moldova Household Budget Survey, year 2003. Sample
size: 6,125 households. Coverage of this survey does not
include Transdniestr. Data can be obtained at
http://www statistica.md/statistics/dat/332/en/bug_eng.htm

e Russia NOBUS Survey (National Survey on Household
Welfare and Social Program Participation), year 2003.
Sample size: 44,524 households. The description of the
survey and the full dataset can be obtained at
http://nobus.worldbank.org.ru

e Tajikistan Living Standards Survey, year 2003. Sample
size: 4,156 households. The description of the survey and
the full dataset can be obtained at
http://www.worldbank.org/lsms/guide/select.html

Detailed information on these surveys can be found at

http://www.internationalsurveynetwork.org
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Glossary

abortion Termination of pregnancy. In the data reported in
the Statistical Annex, the term includes induced early foetal
deaths and excludes spontaneous abortions (miscarriages).

adolescents According to the UN definition, the population
aged 10-19. The term includes early, middle and late
adolescence.

adolescent birth rate The frequency of childbirth among
very young women calculated as the number of live births
among women aged 15-19 per 1,000 mid-year female
population in the same age group.

adoption Domestic adoption involves adoptive parents of
the same nationality and the same country of residence as the
child and may include ‘step-adoption’ or adoption by a
parent’s new spouse. Intercountry adoption involves a change
in the child’s habitual country of residence, irrespective of the
nationality of the adoptive parents. International adoption
involves adoptive parents of a nationality other than that of
the child irrespective of where they reside.

Bosnia and Herzegovina Consists of Republika Sprska
and the Federation of Bosnia Herzegovina. The statistical
offices are, respectively, Bosnia Herzegovina Agency for
Statistics (BHAS), and the two offices, the Statistical Office
of Republika Sprska (SIRS) and the Statistical Office of the
Federation of Bosnia-Herzegovina (SOFBH).

child dependency ratio The ratio of the population aged
0-14 to the population aged 15-59.

children in infant homes The number of children in infant
homes is a useful proxy for indicators of child abandonment
and institutional care. Infant homes normally care for very
young children (0-3 years) who are without parental care.
Infants may enter homes on temporary placement; in some
countries children may be over the age of three.

children in residential care The estimates of children in
residential care include children in infant homes,
orphanages and boarding homes and schools, including
homes for disabled children, family-type homes, SOS
villages, etc. Children in punitive institutions are normally
excluded; definitions differ between countries.

education level Data on education levels are based on the
International Standard Classification System of Education
Levels (ISCED97, see below), although the situation may
differ between countries.

* Pre-primary education (ISCED 0): children aged 3-5 or
3-6; excludes nursery provision for children aged 0-2.

* Basic education (ISCED 1/2): ‘compulsory schooling’ or
‘elementary schooling’, normally lasts from age 6/7 to age
14/15; often divided into primary (to age 10), and lower
secondary levels.

* General secondary (ISCED 3A): general secondary
schools (gymnasia/lycees) with 2—4 year programmes of
academic study, often leading to higher education, with
entry on a selective basis; in CIS countries, this level
normally comprises the two or three upper classes of the
comprehensive school, while in CEE countries it involves
longer programmes at separate institutions; in a number of
countries, the gymnasium streams begin in lower
secondary grades.
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¢ Vocational/technical  education (ISCED 3B/3C):
programmes preparing for entry into specific occupations or
trades; they may or may not allow entry to higher education.

education/school enrolment ratio Net enrolment ratio is the
ratio of the number of children of official school age (as
defined by the national education system) who are enrolled in
school to the population of the corresponding official school
age. Gross enrolment rate is the ratio of total enrolment,
regardless of age, to the population of the age group that
officially corresponds to the level of education shown.

foster/guardian care Children in foster and guardian care
are in public care in the legal sense, but placed with families
rather than in institutions. Foster parents normally receive a
special fee or allowance. In many countries, this is not
available for guardians who are relatives (e.g. grandparents).

Gini coefficient Measures the extent to which a
distribution (for example of income) among individuals or
households deviates from a perfectly equal distribution. The
Gini index ranges between O (in the case of perfect equality)
and 1 (perfect inequality).

gross adoption rate The total number of adoptions per
100,000 children aged 0-3, although there may also be
adoptions of older children.

gross domestic product (GDP) A measure of the income
generated in a country. It corresponds to the sum of gross
value added by all resident producers in the economy plus
any product taxes and minus any subsidies not included in
the value of the products. It is calculated without making
deductions for depreciation of fabricated assets or for
depletion and degradation of natural resources.

immunization DTP refers to diphtheria, tetanus and pertussis
vaccine. OPV refers to oral polio vaccine. BCG refers to
tuberculosis vaccine.

incomplete family A family in which children under 18
years of age live with one or both parents absent.

infant mortality rate (IMR) The number of infants dying
before reaching one year of age, per 1,000 live births in a
given year. See also live births.

life expectancy at birth The number of years a newborn
infant would live if prevailing patterns of mortality at the
time of the child’s birth were to stay the same throughout his
or her life.

live births According to the standard definition used by the
World Health Organization, this includes all births, with the
exception of stillbirths, regardless of the size, gestation age,
or ‘viability’ of the newborn infant, and regardless of
whether the infant dies soon after birth or before the
required birth registration date. A few countries covered in
the TransMONEE Database used the WHO concept before
transition. Many used the ‘Soviet concept’ according to
which infants who were not breathing when born were
classified as ‘stillbirths’, and infants born before the end of
the 28th week of pregnancy and weighing under 1,000
grams or measuring less than 35 cm and who died during
the first seven days of life were classified as ‘miscarriages’.
Most countries examined have moved towards the WHO
definition, and only a few still use the Soviet concept.

maternal mortality rate The number of deaths of women
due to pregnancy or childbirth-related causes per 100,000
live births.
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nuclear household For the purposes of this study,
following standard usage, a 'nuclear household' consists of
parent(s) (including step-parents) and their children,
without anyone else. A 'non nuclear household' can
include, aside from parents and their children, cousins,
aunts, uncles, grandparents, grandchildren, foster children
and non-related members.

oblast The first level subnational administrative unit in
Russia and some of the other CIS countries. Some oblasts in
the Russian Federation are autonomous republic; large cities
such as Moscow and St. Petersburg also have the same
status as oblast. With the 2000 federal reform in Russia, the
oblasts have de facto become the second level subnational
administrative units and are grouped under seven large
federal districts.

overweight A measure of malnutrition indicating excessive
weight per height. Overweight prevalence is the percentage
of children under five whose weight for height is more than
two standard deviations above the median for the
international reference population adopted by WHO.

population data These refer to the de jure population (all
people resident in an area, including those who may be
temporarily absent) as opposed to the de facto population
(all people physically present in an area at the time of a
population census or population estimate). Refugees not
permanently settled in the country of asylum are normally
excluded.

PPP PPP, or purchasing power parity rates allow a standard
comparison of real price levels between countries, just as
conventional price indexes allow comparison of real values
over time. The PPP is a rate such that a representative basket
of goods in country A costs the same as in country B if the
currencies are exchanged at that rate.

public expenditure on health Consists of recurrent and
capital spending from government (central and local)
budgets, external borrowings and grants (including donations
from international agencies and non-governmental
organizations), and social (or compulsory) health insurance
funds. For most countries, the data on public expenditure on
health used in the report are those reported directly to
UNICEF IRC by the NSOs. Data for some countries are from
the World Health Organization ‘Health for All Database’

(http://www.euro.who.int).

Serbia and Montenegro In 2003, the Federal Republic of
Yugoslavia became officially known as ‘The State Union of
Serbia and Montenegro’, consisting of the Republic of
Serbia and the Republic of Montenegro, referred to here as
‘Serbia and Montenegro’. In the Statistical Annex, where
relevant, the exclusion of the UN-administered province of
Kosovo in data for Serbia and Montenegro is noted. In the
Statistical Annex, the acronym SMSO indicates the Serbia
and Montenegro Statistical Office, formerly Federal
Statistical Office of Serbia and Montenegro. In Spring 2006,
Montenegro became an independent state.

stunting A measure of malnutrition which indicates a
chronic state. Prevalence of stunting is the percentage of
children under five years of age whose height for age is less
than minus two standard deviations from the median for the
international reference population adopted by the WHO.

total fertility rate (TFR) Represents the number of
children a woman would bear if she were to live to the end
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of her childbearing years and bear children in accordance
with prevailing age-specific fertility rates.

under-five mortality rate (USMR) The probability that a
newborn child will die before the age of five if subject to the
current age-specific mortality rates. The probability is
expressed as a rate per 1,000. In the Statistical Annex, the
US5MR has been calculated by comparing the number of under-
five deaths to the number of live births in the current year.

underweight A measure of malnutrition indicating low
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weight for height. Prevalence of underweight is the
percentage of children under five whose weight for height is
less than minus two standard deviations from the median for
the international reference population adopted by the WHO.

wasting A measure of malnutrition, considered to reflect
current malnutrition. Prevalence of wasting is the
percentage of children under five whose weight for age is
less than minus two standard deviations from the median for
the international reference population adopted by the WHO.
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Understanding Child Poverty in South-Eastern Europe
and the Commonwealth of Independent States

This is a study of child poverty in a fast-changing region.
Since 1998 almost all countries of the South-Eastern
Europe and Commonwealth of Independent States region
have shown signs of economic recovery. The numbers of
people living in income poverty has fallen, living
standards have generally improved and opportunities for
many children in the region have expanded. This signals a
turning point in the dramatic decline in social and
economic conditions experienced by most children in the
region in the early 1990s.

Yet there is a serious risk that a part of the new
generations of children born since the start of the
transition is being left behind. The study shows that not
all children are benefiting from the economic growth and
that Governments in the region need to give higher policy
priority to tackling disadvantage and deprivation endured
by children.

Pursuing a child rights perspective, the study set outs to
measure and understand better the nature and scale of
child poverty, as distinct from adult poverty; it highlights
the large disparities in child well-being which have
emerged in this period of economic expansion, between
countries, between regions within countries, and between
families; it points to ways in which governments in the
region could more effectively address marginalisation and
disparities among children.

The Innocenti Social Monitor 2006 provides practical
examples of ways in which children can be given distinct
attention and visibility in the analysis of poverty and in
policy priorities, while also stressing that data collection
has to be improved and made more accessible in order to
allow the impact of policies on children to be effectively
assessed and addressed.
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